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There are many sound reasons for substituting nor- 
mal skin and subcutaneous tissue for the deforming, 
contracting scar tissue whose formation is so prominent 
a feature of the reparative process following deep and 
extensive burns. If the scar tissue contraction affects 
the face or body surfaces whose function depends to 
a considerable degree on unrestricted freedom of move- 
ment, as the neck, the axilla and the flexor surfaces of 
the elbow, wrist, hand and knee, and if the patient is 
a child in whom the distortion of facial features and 
the disabling effect of limiting contractures tend to 
become more marked as the years go by, the indications 
for replacing scar tissue with normal tissue are still 
more imperative. 

During the past twelve years we have had under our 
care seventy-seven patients with contractures following 
burns. In forty-nine of these the contracture involved 
the hand, in six the flexor surfaces of the wrist and 
elbow, in six the axilla, in three the popliteal space, in 
five the neck, and in eight the face. It is our desire to 
add this group to those already on record, to emphasize 
some of the technical details we have found of particular 
importance in their care, and to record the results 
obtained in their treatment. 

Two methods of transferring normal skin have 
proved of particular value to us in the treatment of 
burn contractures—the full thickness graft and the 
pedunculated flap. For our knowledge of the details 
essential for success with the first method we are 
indebted particularly to Davis! and to Blair,*? who have 
emphasized the importance of securing a graft free 
from fat and subcutaneous tissue, of suturing it accu- 
rately and under slight tension over a clean, dry sur- 
face, and of maintaing a firm, even pressure over the 
graft during the period of healing. To whom we are 
chiefly indebted for our knowledge of the second and 
older method it is difficult to state, for it represents a 


* From the Department of Surgery, 
School. 

* Because of lack of space, this article is abbreviated in THe JourRNAL. 
The complete article appears in the Transactions of the Section and in 
the authors’ reprints. 

ead before the Section on Surgery, General and Abdominal, at the 
nae. Ninth Annual Session of the American Medical Association, 
Minneapolis, June 14, 1928. 
avis, J. S.: Surg. Gynec. Obst. 25:1 (July) 1917. 
2. Blair, V. P.: Ann. Surg. 80: 298 (Sept.) 1924. 
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gradual evolution that dates back to the Indian and 
Italian operations for restoring nasal defects. 


FREE FULL THICKNESS GRAFTS 

There are certain definite advantages in the use of 
the free full thickness graft. The operation is com- 
pleted in one stage. All operative wounds are imme- 
diately closed, so that the danger of infection of an 
open surface from the adjacent skin is eliminated. If 
the graft heals without necrosis or wound infection, 
postoperative dressings are required only at infrequent 
intervals. No prolonged immobilization with the hand 
attached to the abdomen or back is necessary. If the 
patient is a child the last two considerations are partic- 
ularly important, for the daily dressings required while 
a pedunculated flap is becoming attached to the hand, 
and the necessity for remaining in bed or in a constant 
position for a considerable period of time, may become 
very irksome. 

The free full thickness graft has several disadvan- 
tages as well. It must be placed over a freshly prepared 
uninfected surface. The presence of even a slight 
superficial infection, such as is present on most granu- 
lating surfaces, is sufficient to cause necrosis and loss 
of the graft. It is difficult to transfer subcutaneous 
tissue with the graft, so that if anatomic structures such 
as tendons, nerves, blood vessels, bones or joints, which 
require a covering of subcutaneous tissue, are exposed 
in the wound, a free graft does not give a satisfactory 
result. The necessity for maintaining firm pressure on 
the graft for some weeks makes it difficult to apply in 
certain regions, particularly about the mouth and over 
the neck. The occasional development of pigment for- 
mation in irregular patterns, a slight tendency to con- 
traction of the grafted skin, especially if small areas 
of necrosis develop, and an occasional tendency to keloid 
formation along the line of suture are some of its less 
important disadvantages. 

Because of these facts we have found full thickness 
grafts of greatest value in covering freshly made raw 
surfaces over which firm pressure could be readily and 
constantly maintained and in which no important 
anatomic structures were exposed. On the palm and 
dorsum of the hand and over the flexor surfaces of the 
wrist, elbow and knee we have had uniformly satisfac- 
tory results. In the axilla the results have been less 
satisfactory because of the difficulty of maintaining 
constant and firm pressure over an area of considerable 
size, of uneven contour and with a movable base. 
About the neck and mouth our results have been still 
less satisfactory, because of the difficulty of maintain- 
ing firm pressure without interfering with breathing in 
the first case, and because of the absence of adequate 
countersupport against which to apply pressure in the 
second instance. 
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In the use of the full thickness graft we have fol- 
lowed closely the technic suggested by Blair? in 1924. 
He has emphasized the complete removal of scar tissue ; 
undermining of the surrounding skin edges; arrest of 
bleeding ; the formation of a pattern of the defect with 
tin foil® so as to secure a graft of the exact size and 


limit of extension 
following burn 


Fig. 1.—Technic of application of the free full thickness graft: a, typical 
burn contracture of the palm; b, defect left after excision of scar tissue 
and extension of the fingers; c, outlining the pattern for the graft on the 
abdominal wall; d, removal of the graft as it is held under tension; 
e, graft sutured over the palmar defect. 


shape of the defect ; the utilization for the graft of thin, 
soft skin such as may be found on the abdomen or 
inner aspect of the thigh; maintenance of tension on 
the graft while it is being separated with a sharp scal- 


Fig. 3.—Repair of a 
graft: 


burn contracture of the palm with a free full 
a and ‘ before operation; c, after operation. 


pel from the underlying subcutaneous tissue; accurate 
suture of the graft over the raw surface with fine 
horsehair sutures; perforation of the graft in a num- 
ber of places with a sharp pointed scalpel so as to permit 


3. Sterilized crinoline may be used if the surface is not too irregular 
in contour. It is — stiff and sufficiently transparent to permit a view 
of the underlying woun 
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the escape of any underlying blood serum; fixation of 
the part in the position of complete extension,’ and, 
finally, the application of moderate pressure over the 
graft with the aid of clean, moist sea sponges for a 
period of three weeks. 

Utilizing such a technic (fig. 1), we have applied 
free full thickness grafts in thirty-seven cases of con- 
tractures following burns (figs. 2-8). This group 
includes eighteen patients with burns of the palm of 
the hand, four of them with bilateral involvement ; three 
with burns of the dorsum of the hand; four with burns 
of the flexor surface of the wrist, forearm and elbow ; 
three with burns of the axilla; three with burns of the 
popliteal space ; three with burns of the neck, and three 
with burns of the face. 

Our best results have been obtained in cases of con- 
tracture involving the hand and the extremities. In 
twenty-eight such cases we have had only one complete 
failure. In this case a severe burn of the leg had been 
followed by a contracture involving the popliteal space. 
The scar tissue and a raw surface about 1.5 cm. in 
diameter at its center were carefully dissected away 


Fig. 9.—Sliding graft for repair of an axillary defect. 


and a graft applied, but infection supervened and on 
the sixth day when the dressings were changed the 
entire graft had become necrotic. A second graft 
applied two months later, after the contracted area had 
become completely covered with epithelium, healed by 
primary union. 

In a number of other cases small areas of necrosis 
involving the superficial layer of the skin have devel- 
oped, but in every case they have been rapidly covered 
by epithelium growing inward from adjacent surfaces. 
Such areas of necrosis have usually resulted from fail- 
ure to suture the graft under sufficient tension rather 
than from suture under excessive tension, In six cases 
small areas of necrosis involving the entire thickness 
of the graft have developed, in each case as a result of 
the formation of a small blood clot underneath the graft. 
Whether necrosis has been superficial or deep, the daily 
application of wet dressings of boric acid combined with 
sponge pressure has resulted in complete healing. 


4. If the hand is to be covered with a graft, an sniadieiiti splint is 
prepared to which the hand can be bandaged with the fingers fully 
extended and abducted from one another as widely as possible. Such a 
splint not only helps to immobilize the affected part but makes the appli- 
cation of a pressure bandage much easier. 
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PEDUNCULATED FLAPS 
The pedunculated flap, as distinguished from the free 
full thickness graft, finds its greatest usefulness in those 
cases in which important structures, such as tendons, 
nerves, blood vessels, bones or joints, lie exposed in 
the floor of the wound; in cases in which subcutaneous 
tissue is necessary to restore the contour of the part, as 
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Fine in pocket flap 


Fig. 10.—Technic of application of a pedunculated flap for a defect of 
the y lal of the hand and fingers: a, relation of the defect to the flap; 
b, covering of the raw surface underneath the flap with tissue drawn from 
the side and with Thiersch grafts; c, suture of the flap completed. 


frequently happens after burns about the face, and in 
cases in which the application of firm and constant 
pressure for a prolonged period is difficult to achieve. 
A pedunculated flap may be used to cover a granulating 
surface, as a slight superficial infection does not neces- 
sarily interfere with the success of the graft. Peduncu- 
lated flaps, moreover, are a little less likely to undergo 
contraction than free grafts, unless an excessive amount 
of subcutaneous tissue is left attached to the flap. 

The chief disadvantages of the pedunculated flap are 
the length of time required for transferring it, the 
necessity for prolonged immobilization of the part to 
be covered, and the constant danger of infection of 
wound surfaces from the adjacent skin. The latter 
may be reduced to a minimum by constant and watchful 
care during the daily change of dressings. 

Of the various types of pedunculated flaps, the slid- 
ing or hinged flap is of particular value in covering raw 
surfaces about the axilla or neck (figs. 9 and 13). Its 
use has been so frequently described that it 1s scarcely 
necessary to mention the importance of conserving the 
blood supply and, if possible, the nerve supply of the 
flap, and of avoiding tension on lines of suture. 

To secure a covering of skin and subcutaneous tissue 
for a considerable defect of the hand, the neck or the 
face, a flap must be obtained from some other part of 
the body, for there is rarely sufficient tissue available 
for the formation of a sliding flap. 

To cover defects of the hand we have found the skin 
of the abdomen or lumbar region very satisfactory. 


CONTRACTURES—KOCH 


AND KANAVEL 279 
‘or defects of the dorsum of tha hand, a flap is taken 
from the anterior abdominal wall (fig. 10); for large 
defects of the palm, from the lumbar region. In secur- 
ing such flaps, several technical details deserve special 
mention. Complete excision of scar tissue and under- 
mining of the edges of the defect are as important here 
as when preparing a raw surface for the application of 
a free thick graft. A pattern of the raw surface is 
prepared and the flap outlined according to the shape 
of the pattern, but one third larger so as to allow for 
the contraction of the flap. If the defect involves the 
fingers they must be widely abducted from one another 
underneath the flap so that sufficient tissue may be 
available for reconstructing the webs of the fingers 
(fig. 10c). Only a thin layer of subcutaneous tissue 
is left attached to that portion of the flap which is to 
cover the raw surface. All the subcutaneous tissue 
may be left attached to the pedicles, and the blood sup- 
ply safeguarded to that extent; but if too thick a layer 
of subcutaneous tissue is left attached to that portion 
of the flap which is to be transferred to the hand, a 
thick unsightly graft will result (fig. 6). This detail 
is often overlooked with the result that one not infre- 
quently sees patients who have simply exchanged a scar 
tissue contracture for a thick mass of skin and subcu- 
taneous fat, with little improvement so far as function 
is concerned and none so far as appearance is concerned. 

It is scarcely necessary to mention the importance of 
securing tissue, so far as it is possible, which matches 
the texture of the tissue normally present, of an aseptic 
technic, of careful 
hemostasis, of free- 
dom from tension 
on lines of suture 
and on the pedicles 
of the flap, and of 
securing postopera- 
tive immobilization 
in the most com- 
fortable position 
possible. 

The importance 
of covering as com- 
pletely as possible 
the raw surface left 
after elevation of 
the flap and so di- 
minishing the po- 
tential danger of 
wound infection 
and the period nec- 
essary for healing 


graft de fect 


Sutures 
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t 
after the flap is 
cut away has been 
ously... This may : 


be accomplished by 
drawing the adja- 
cent skin as far as 
possible over the 
defect and covering 
any remaining raw surface with Thiersch grafts (figs. 
10b and 16). Protection of the pedicle may be secured 
in certain cases by making a flap of the scar tissue which 
is to be removed and suturing it temporarily to the 
unprotected undersurface of the pedicle (figs. 11 
and 18c). 


5. Koch, S. L.: 


Fig. 11.—Method of protecting the under 
surface of a pedunculated flap with reflected 
scar tissue. 


(Noy.) 1926. 


Surg. Gynec. Obst. 43: 677 
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If the raw surface to be covered does not involve the 
entire hand, a tubed flap (fig. 12) taken from the 
anterior abdominal wall, as described by Bunnell ® and 
others, may be used to cover a defect of either the palm 
or the dorsum of the hand. Such a flap with a double 
pedicle can be raised under local anesthesia, its edges 
sutured so as to form a tube, and the skin edges under- 
neath the tube approximated so completely that only a 
very small raw surface is left underneath each pedicle. 
When the wounds have healed the scar tissue is excised 
from the hand, the flap cut free at the distal pedicle, 
the tube opened up, and the flap accurately sutured over 
the freshly made raw surface. Such a flap has a mobil- 


ity and resistance to moderate tension which a recently 


Fig. 16.—Burn contracture of dorsum of hand relieved by the applica- 
tion of a pedunculated flap: @ and b, before operation; c, method o 
immobilization during period of healing; d, appearance of the flap after 
division of the distal pedicle and suture of distal portion of flap to the 
hand; e, healed surface underneath hand as a result of application of 
Thiersch grafts beneath the flap at the primary operation. 


raised flap does not possess, and the extent of the 
uncovered surface that is exposed to bacterial contam- 
ination during the period of healing is reduced to a 
minimum. 

If the surface to be covered involves the face or neck, 
flaps may be taken from the inner surface of the arm. 
The skin in this area, as has been frequently observed, 
is soft, thin and free from hair, and matches the color 
of the face fairly well. In transferring such flaps we 
have been greatly helped by Blair’s advice to raise the 
flap in two different operations at intervals of a week 
or ten days, to permit it to heal over its original bed 
after each operation, and to transier it to the raw sur- 


6. Bunnell, Sterling: Surg. Gynec. Obst. 39: 259  (Sept.) 1924, 
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face only after it is well healed at its original site and 
free from any signs of infection.? 

The pedicle of the flap may be divided in three or 
four stages at intervals of forty-eight or seventy-two 
hours, beginning twelve or fourteen days after opera- 
tion; or it may be divided at one operation after an 
interval of from twenty-one to twenty-five days. If 
the flap is large and has a double pedicle, the distal pedi- 
cle is divided first and the raw edges are sutured 
(fig. 16, c, d) ; the proximal pedicle is divided a week 
later. Of late years we have preferred to wait a longer 
time and divide an entire pedicle at one operation, rather 
than to make partial divisions at more frequent inter- 
vals. The former method permits immediate suture of 
the divided end of the flap and eliminates the necessity 
of waiting for subsidence of the superficial infection 
which always develops on the exposed raw surface of 
a flap that is being separated from its pedicle in several 
stages. 

We have used pedunculated flaps in forty patients, 
sixteen with burns of the palm, one with bilateral 
involvement, twelve with burns of the dorsum of the 
hand, two with burns of the forearm, three with burns 
of the axilla, one with bilateral involvement, two with 
burns of the neck, and five with burns of the face 
(figs. 13-18). In six of these cases—three with axil- 
lary, one with cervical and two with facial involvement 
—sliding or hinged flaps have been used. In the 
remaining thirty-two, flaps have been taken from a 
distance. 

In none of these cases have we had a complete failure. 
In several cases there has been a loss of tissue along 
the edge of the flap from infection or tension necrosis. 
For that reason we have come to lay increasing stress 
on guarding in every possible way against bacterial con- 
tamination of the operative field, and on securing free- 
dom from tension on lines of suture by forming pedicles 
of sufficient length to permit flaps to lie easily in their 
changed position, and by immobilizing the parts securely 
(fig. 16) so that no shifting with resulting increase of 
tension can take place after the patient leaves the 


‘operating room. 


The late results of both types of operation in the 
patients we have been able to keep under observation 
for a period of years have been of particular interest. 
Both free grafts and pedunculated flaps tend to keep 
pace with the growth of the affected part ; in some cases 
in which pedunculated flaps were applied in young chil- 
dren, the growth of the graft over a period of years 
has been surprising. Not only do the grafts tend to 
keep pace with body growth but the function and range 
of movement of the affected part constantly increase, 
because of the progressive relaxation of the deeper 
structures made possible by removal of the superficial 
restricting scars. 

Although the transplanted skin is at first anesthetic, 
neurotization gradually takes place, and within a period 
varying from six months to two years sensation becomes 
normal. Davis’? pointed this out some years ago and 
stated that neurotization takes place by ingrowth of 
fibers from the adjacent tissues rather than from the 
deeper tissues. The return of sensation in grafts as we 
have observed it bears out this theory. 

Although the cases described here include only cases 
of contracture following burns, similar methods have 
been successfully used to correct contractures due to 
other causes—contractures following crushing 1 injuries, 


7. Blair, -y, P.: ; Surg. Sieaee: Obst. 33: 261 (Sept.) 1921. 
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contractures following infection, idiopathic contractures 
such as Dupuytren’s contraction; to cover the raw sur- 
faces left after separating web fingers from one another, 
and to cover raw surfaces on the fingers and hand fol- 
lowing punch press and similar injuries seen within a 
few hours of the time of injury. It is possible also to 
combine the use of the pedunculated flap and the full 
thickness graft, and although we have not had the 
opportunity of employing this method in the treatment 
of a burn contracture we have had good results in cases 
of contracture due to infection by sliding a double 
pedunculated flap of normal tissue over an adjacent 
raw surface, and covering the resulting defect with a 
free full thickness graft. 


SUM MARY 


The free full thickness graft and the pedunculated 
flap may be used to advantage in relieving the disability 
that results from contractures due to burns. The for- 
mer is of particular value if the essential loss of tissue 
involves the superficial tissues. If subcutaneous tissue 
is required to cover important structures or to restore 
the normal contour of the tissues, the 
pedunculated flap should be used. Both 
methods offer a reasonable hope of success 
if careful attention is paid to technical 
details. 

54 East Erie Street. 


ABSTRACT OF DISCUSSION 

Dr. V. P. Bratr, St. Louis: Putting aside 
the technical difficulties of the work, I should 
like to start by making a plea for the early treat- 
ment of these burns. It is not practical to put 
large flaps or thick grafts on a granulating sur- 
face of a recent burn, but I believe that ninety- 
five out of every hundred burns, when bone is 
not exposed, could be made to heal perfectly and 
permanently within six weeks if they were prop- 
erly treated with prevention of infection of the 
wound and application of large Thiersch grafts 
within three or four weeks afterward; then in- 
stead of requiring from five months to two years 
for healing, the time could be reduced to from Fig. 
four to six weeks. In the selection of the type of 
material for repair, several things must be con- 
sidered. If areolar tissue is put between the skin 
and the bed at any place at which normally the 
skin is closely adherent to the muscles, such as on the orbicularis 
oris or the orbicularis palpebrarum, no matter how perfect the 
surgical result is, the cosmetic and physiologic result will not be 
good. When dealing with the neck, unless one is willing to carry 
a large jump flap from the abdomen, the little flaps that come 
from the arm or the back are not going to be sufficient for 
large defects that involve the chin, neck and part of the chest, 
and further, these pedicle flaps are very apt to be too thick. In 
dealing with the hand, I have never seen a case in which it 
was necessary to use a pedicle graft on the palm. It is very 
rarely that a burn will go through the fat of the palm and 
involve the tendons without doing what is practically irreparable 
harm. The back of the hand presents another problem. In 
putting on a full thickness graft the member should be put in 
the position in which the graft will have the greatest extension; 
that is, if it is put on the backs of the fingers, it should be put 
on with the fingers flexed. If it is put on with the fingers 
straight, it will be difficult to bend them later. If the joints 
are free, then I believe a full thickness graft on the back of the 
hand, put on with the fingers flexed, is the proper procedure. 
When the fingers are fixed in extension by periarticular thick- 
ening, the flexion will be just as limited after a full thickness 
graft has been applied as it was in the presence of the scar; 
they will not bend because the graft will not yield as would 
an areolar tissue bearing flap. Therefore, on the back of the 
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hand, if the fingers can be bent, the full thickness skin graft is 
used; if the fingers cannot be bent, the hand is put in a pocket 
on the thigh, because here the skin is very thin and the blood 
supply is good. Around the mouth and on the eyelids the 
Thiersch graft put on under tension is probably superior to 
the full thickness graft. 


Dr. A. B. Kanavet, Chicago: Dr. Koch unfortunately did 
not have time to discuss some of the details of the more com- 
plicated pictures that appear, nor did he have time to discuss 
some of the associated pathologic changes that appear in these 
conditions, associated with the muscles, with the joints, with the 
ligaments, and with the nerves. Concerning the contractures of 
the muscles, we have been very much interested to find that 
patients who received burns in childhood, and are operated on 
from fifteen to twenty years afterward, after a considerable 
period of time, with physical therapeutics, seem to develop a 
proper length of muscle and a proper length of tendon for 
complete function. With the short muscles of the hands, how- 
ever, the lumbrical muscles, the interossei, and particularly the 
opponens and the flexor brevis of the thumb, we have not had 
such good success. In the case of the thumb we have at times 
been compelled to resect the muscle, since it is essential that 
one should be able to rotate the thumb so that it may come in 
apposition with the flexor surface of the index finger. In that 


18.—Burn contracture of the face relieved by pedunculated flap from inner 
surface of arm: a and b, i 
immobilization; the raw surface from which the flap was taken has been covered with 
Thiersch grafts, and the under surface of the flap protected by the reflected scar tissue 
from the face; d and e, after operation. 


fore operation; c, position of arm during the period of 


group in which there has been a long-continued contracture of 
the thumb lying against the side of the hand, fibrosis having 
taken place in the muscular body, particularly the opponens, 
we have had difficulty in producing this rotation. Concerning 
the contracture about the ligaments, however, we have found 
that in the older patients with marked contraction, the use of 
tension splints will in practically all cases so lengthen the 
ligaments as to produce function. Unfortunately, however, we 
have not been able to modify the articular surface of the joints. 
I am speaking now of that group of patients who have had burn 
contractures for five, ten and fifteen years, beginning in child- 
hood. In that group there has persisted even after our most 
earnest endeavor a considerable deformity of the joint. 


New Ideas and Old Facts.—The value of an article in a 
medical journal or in a textbook is due not merely to the 
information it contains but also to the ideas which it may 
inspire. Knowledge of itself is of no value except when it is 
useful in the construction of new ideas. The medical student 
who reads for the sake of knowledge and memorizes facts may 
succeed in examinations but will add little to the sum total of 
medical knowledge unless he thinks upon these facts, weighs 
them and turns them over in his mind—Banting, F. G.: The 
History of Insulin, Edinburgh M. J., January, 1929, 
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shila tiie In the fractures by indirect violence the mechanism is 
FRACTURES OF BOTH BONES usually one of torsion and hence the lines of fracture 


OF THE LEG* are spiral with the fibular fractures at a lower or higher 
ver level (fig. 1 A). 

JAMES MORLEY HITZROT, M.D. jel (fig. 1 A). 
The associated injuries are few, lacerations of the 

NEW YORK , 
muscles and engagement of the skin on one of the pro- 
Fractures of the lower bones of the leg are produced — jecting fragments of the tibia being the most frequent. 
more frequently by direct than by indirect violence and — Vascular injuries are rare. Involvement of the external 

hence are frequently compound. popliteal nerve is also rare. 


_ Fig. 1.—A, examples of spiral fractures: a, tr. alone or with c; b, high spiral; c, oblique; d, transverse; e¢, combination of foregoing; f, low 
spiral. B, angular deformity; apex mesial; valgus deformity. C, angular deformity; apex lateral. UD, angular deformity: g, apex forward; 
h, apex backward. 


aa 


Fig. 2 (group 1).—Fracture by buckling. 


The lines of fracture in the fractures by direct vio- 
lence are transverse or oblique and both bones are 
usually involved near the middle third and less fre- 
quently in the lower and upper thirds. 


* Read before the Section on Orthopedic Surgery at the Seventy-Ninth 
Annual Session of the American Medical Association, Minneapolis, 
June 13, 1928. Fig. 3 (group 1).—Spiral fracture in child. 
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LEG 

The symptoms are those of fracture, the most marked 
being the immediate disability and deformity with 
abnormal motion in the tibia. Once a fracture has 
occurred, certain general facts are pertinent, especially 
in the treatment of the given injury. The essentials of 
treatment are: 

1. Stability in the weight-bearing axis of the tibia. 

2. The avoidance of an angular deformity at the line 
of fracture in the tibia. 

Displacements in overriding in the lateral or in the 
anteroposterior alinement are of less importance than 
angular deformities. 

The weight-bearing axis can be judged in many ways, 
but in my opinion the best method is to make use of the 
x-rays. First, a line should be drawn in the long axis 
of the tibia through the ankle mortise bisecting the 
astragalus (the vertical 
AXIS), 

Second, a line should 
be drawn through 
the articular surface 
of the astragalus (the 
horizontal axis), cross- 
ing the vertical line 
at a right angle. 
Deviations from the 
right angle will pro- 
duce ankle disabilities 
and if marked, especial- 
ly in the valgus direc- 
tion, knee, hip and other 
late disabilities. This is 
especially true with re- 
gard to the angular 
deformities. An angle 
with the apex mesial, 
toward the tibial side 
(fig. 1 B), will give a 
valgus deformity and is 
to be avoided. An angle 
with the apex lateral, 
toward the fibular side 
(fig. 1 C), will give a 
foot disability but it is 
less marked than the 
first named. 

In the anteroposterior 
plane an angle with the 
apex posterior (fig. 1 g) 
will give a knee and 
ankle disability. An 
angle with the apex forward (fig. 1 /t) is not likely to 
give any disability other than the shortening with some 
weakness in the direction of dorsiflexion because 
of altered gastrocnemius pull. With the exception of 
the last named, angular deformities are difficult to 
compensate for by an appliance and hence are to be 
avoided, 

The question of obtaining a complete restoration at 
the line of fracture is one of the individual fracture. 
Various degrees of lateral and anteroposterior displace- 
ments, even with some overriding, are not necessarily 
disastrous, as the shortening can be compensated for by 
a lift in or on the shoe, provided the weight-bearing axis 
is maintained and an angular deformity avoided. In 
general, every effort should be made to get as nearly a 
complete restoration of the fracture line in the tibia as 
is possible, even if operation is the only method by 


Fig. 4 (group | 
direct violence in adult; no displace- 
ment. 


1).—-Fracture by 
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which this may be obtained and for that reason opera- 
tion is among the methods of election for these frac- 
tures, Likewise a pin through the os calcis with skeletal 


Fig. 5 (group 1).—-4, fracture of both bones by direct violence; B, after 
reduction by manipulation. 


traction and other spe- 
cial forms of treatment 
needs to be resorted to 
most frequently. Both 
methods, operation and 
pin traction, have points 
of value and_ neither 
can be used to the ex- 
clusion of the other. 
Without conditions ex- 
traneous to the frac- 
ture, | prefer operation 
as the quickest and 
surest method to obtain 
this result. Methods, 
however, are only as 
good as the men who 
use them and no method 
is safe unless it is 
properly carried out. 
(peration is not simple, 
nor is skeletal traction, 
and both have advocates 
who are successful be- 
cause they can and do 
use the given method 
properly. 

Since fractures must 
and will continue to be Fie. 6 
treated by many men 
not qualified either by 
training or sur- 
roundings to use the more elaborate methods, it has 
been my custom to divide fractures into four general 
groups (adapted in this paper to fractures of both bones 
of the leg) : 

1. Fractures which with any suitable treatment will 
give a satisfactory result. Among these are the fractures 


(group 
direct violence with separate fragment. 
Angular deformity with apex lateral 
corrected by manipulation. 
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with little or no displacement, fractures with minor dis- 
placements and angular deformities easily corrected by 
simple manipulations, and the subperiosteal and spiral 
fractures in young children (Group 1, figs. 2-7). 

2. Fractures which require special treatment for the 
desired result. These require special methods and con- 
siderable skill in maintaining the reduction by whatever 
method employed. They include the spiral fractures, 
the marked displacements and the simpler forms of 
compound fracture, especially those by indirect violence 
(Group 2, figs. 8-10). 

3. Complicated fractures which require special treat- 
ment to get the best possible result, and which may give 
an indifferent result even with the best treatment. This 
group and the second group overlap, but I would include 
here the comminuted fractures, the bad spiral fractures 


9. Note 
he uncorrected displacement is partial 
i here was delay in union, 


Fig. 7 (group 1).—A more complicated form than in figure 9. 
the Eocite fracture of the fibula. 

with preservation of the weight-bearing axis. 
temporary weakness and disturbance of the sensation in the distribution 


of external popliteal. No functional disability at the end of one year. 
A deformity with a large callus was present at the site of the fracture, 


and most of the compound fractures. All these require 
training and judgment and are not easy to handle 
(Group 3, figs. 11 and 12). 

4, Fractures in which the prognosis will be poor even 
with the best treatment. Here I would group the bad 
compound injuries by direct violence, fractures with 
large loose fragments, fractures in debilitated and eld- 
erly persons, and fractures with nerve and vascular 
injuries (Group 4, fig. 13). 

My belief is that every man can and should know how 
to handle the first group, and to recognize readily the 
fractures which fall into the other three groups and for 
these three groups he should be trained “to splint ’em 
where they lie” (Darrach) in the axis of the limb, to 


LEG FRACTURES—HITZROT 


Jour. A. M. A. 
Jan. 26, 1929 


avoid unnecessary examina- 
tions and manipulations and 
to transport them properly 
splinted to a place where 
special treatment can be 
carried out by a_ properly 
trained man. No man need 
feel that he is not exhibiting 
the proper skill if he does 
not immediately set the 
fracture, nor need he feel 
ashamed of his inability to 
meet the special problems so 
frequently presented in 
fractures of the lower leg; 
indeed, he is showing the 
best judgment by avoiding 
treatment in the severer 
cases unless his training, his 
surroundings and his equip- 
ment are suitable. 

My plea, then, is to train 
the ordinary man to recog- 
nize some such grouping of 
fractures as those men- 
tioned, to handle the simple 
forms, and to splint and to 
transport the complicated 
forms. Likewise men 
should be specially trained 
to care for the more com- 
plicated forms that the so- 
called general practitioner 
is not able to handle. 

126 East Thirty-Seventh St. 


Fig. 8 (group 2).—Oblique 
fracture; indirect violence; vari- 
ces deformity. Special treatment 
consisted of operation with 
chromic gut through the drill 
holes for fixation. 


Fig. 9 (group 2).—The result at the end of a year of an uncorrected 
fracture of the type shown in figure 11 with varix deformity and swelling 
and disability at the ankle joint, Skin dermatitis resulted from swelling 
and stasis of blood and lymph, 
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ABSTRACT OF DISCUSSION 

Dr. Puittie D. Witson, Boston: Dr. 
Hitzrot’s classification has the advantage of 
being based on treatment, and from the stand- 
point of teaching that is extremely desirable. 
Three essential forms of treatment can be 
applied to fractures of the leg. One is the 
reduction and fixation method. The second 
is the extension method, and the third is treat- 
ment by operation. It stands to reason that 
the fractures without displacement, namely, 
those in group 1, require only retention, and 
the great thing is to see that there is not 
too much of that. Then, there are the cases 
in which there is primary displacement. The 
patients come in early, and we try reduction 
and fixation. The essentials of applying re- 
duction and fixation in fractures of the leg 
are that the case be seen early, within the first 
twenty-four hours and preferably within the 
first twelve hours, and that it be a fracture 
of the transverse type so that there is plenty 
of bone surface on which the fragments can 
be made to impinge, supposing there is reduc- 
tion. Reduction has to be effected under 
anesthesia, with the knee flexed to relax the 
gluteus minimus muscles. Flexure of the foot 
also assists. In many of the cases ankylosis 
results. Even with good alinement the result 
is often worse than if there was right angle 
flexure of the foot and a little poorer aline- 
ment. Cases that are seen late, with gross 
displacement, and cases of oblique fracture in 
which, even supposing one get reduction, one 
would be unable to maintain the reduction in 
a plaster cast, should be treated by extension. 
As far as extension is concerned, there is a choice between 
two methods, adhesive tape extension and skeletal traction. 


Figure 10 Figure 11 


Fig. 10 (group 2).—Marked displacement with muscle h eeeesaee and 
interposition of muscle; open reduction; no internal fixatio 

Fig. 11 (group 3).—Uncorrected oblique spiral; aera “violence; late 
open reduction. The sharp end of the lower fragment was caught in the 
skin, causing perforation of the ye and infection. This type requires 
open reduction because of skin entanglement over the sharpened end of 
the upper fragment. Late reductions are very difficult because of the 
force required to replace the fracture. This is fixed by six screw steel 
plates after perfect reduction by use of the Hitzrot bore jack. 
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Figure 13 


g. 12 (group 3).—Bad spiral fracture with large loose fragment fixed 
with Parbam band by open operation, Nonunion was subsequently treated 
by bone graft. The result is indifferent or poor 


Fig. 13 (group, 4).—Bad spiral fracture in an elderly 
diabetic person with varicose veins and ulcers of the leg, 
and arteriosclerosis with doubtful circulation in the foot 
i the involved leg. Simple fixation apenas in a useful 

1.2 cm, short at the end of a year 


Adhesive extension is all right in a very high 
fracture of the bones of the leg, but in fractures 
in the midportion and in the lower third, which 
constitute the great majority of all these frac- 
tures, the amount of surface area available for 
the application of adhesive plaster is too small to 
allow the adhesive tape to stay in place with 
the large amount of weight that has to be used 
to obtain reduction and maintain alinement. That 
is the reason we have to resort to skeletal trac- 
tion. Skeletal traction, when properly used, is 
perfectly safe and efficient, and is preferable to 
open operation, unless one has a tremendous experi- 
ence in the operative treatment of fracture. The 
third method is operative reduction. The decision 
to operate rests largely on the experience of the 
physician who is treating the case. If his experience 
lies in other forms of treatment, he had better stick 
to the method he knows best. 

Dr. Witiis C. Memphis, Tenn.: 
Dr. Hitzrot has covered the field so well that little 
can be said unless we discuss the domain of various 
types of treatment to which his paper is not 
pertinent. Anatomic alinement of the limb as 
described is most important in the treatment of all 
fractures in the shafts of the long bones, and par- 
” ticularly in fractures of the midthird of long bones. 
The proper relation of the ankle joint to the leg must be main- 
tained constantly, and all tendencies toward rotation or backward 
bowing avoided. Roentgenograms of the entire leg, and not of 
the one region of the fracture, will demonstrate true relations. 
Frequently angulation will be overlooked which could easily be 
accounted for if a more extensive roentgenogram were made. 
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CARCINOMA AND OTHER LESIONS OF 


THE SMALL INTESTINE * 
HORACE W. SOPER, M.D. 
ST. LOUIS 


The paper published by Dr. R. Walter Mills? in 
1922 on “Small Intestinal States’ formulated the basic 


principles on which roentgen diagnosis of lesions of 


Fig. 1 (case 1).—Jejunal diverticulum: Persistence of the shadow, 
absence of symptoms and negative occult blood reaction differentiated it 
from carcinoma. 


the small intestine must rest. He showed a large num- 
ber of films depicting the normal pattern in various 
types of bodily habitus with deviations from the nor- 
mal in pathologic conditions. Reference must be made 
to his original article for the elucidation of these prin- 
ciples. Since the appearance of Dr. Mills’ paper, the 
literature appears to be very meager when one considers 
the importance of the subject. 

In 1909 I? reported two cases of primary carcinoma 
of the jejunum and ileum, In a review of the literature 
made at that time I was able to collect reports of fifty- 
seven cases. The large majority of the cases reported 
were in the stage of acute obstruction and a preopera- 
tive diagnosis was not made. In all the cases that I 
report the diagnosis was made prior to operation. 

In 1925 Jerome M. Lynch* presented roentgeno- 
grams illustrating tuberculous lesions of the ileum and 
ileocecal region. 

James T. Case* in 1927 showed a number of films 
illustrating the pathologic changes of chronic duodenal 
obstruction, carcinoma and other lesions of the small 
intestine. He refers to the classic paper of Mills and 
emphasizes its great value in presenting the funda- 


* Read in the Section on Gastro-Enterology and Proctology at the 
Seventy-Ninth Annual Session of the American Medical Association, 
Minneapolis, June oe 1928. 

1. Mills, R. W.: Am. 
2. Soper, H. W. 
Lynch, J. M.: 


Roentgenol. 9: 199 (April) 1922. 
: Boston M. & S. 161: 107 (July 22) 1909, 


lleocecal Tuberculosis, J. A. M. A. 84: 24 (Jan. 3) 
192: 


3. 
4. Case J. T.: Radiology 9:1 (July) 1927, 
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mental principles involved in the roentgen diagnosis of 
these lesions. 

William Reid Morrison * has reported three cases of 
carcinoma of the jejunum in which the x-rays confirmed 
the diagnosis. 

I present a number of abstracts of case histories 
illustrating the various lesions in the small intestine, 
with a discussion of the diagnosis and the results 
achieved by operative intervention. It must be under- 
stood that in all these cases various clinical and labora- 
tory tests were made but reference to them will not be 
made in the case abstracts unless the test had some 
special significance in the establishment of the diagnosis. 


REPORT OF CASES 

Case 1.—A man, aged 67, coming under observation, Feb. 12, 
1926, stated that he had had digestive disturbance for two 
years. A general examination did not reveal the presence of 
any organic disease. A jejunal diverticulum was noted in the 
roentgen examination. The patient responded well to dietetic 
treatment. My opinion was that the jejunal diverticulum did 
not produce any symptoms (fig. 1). 

Case 2.—In a man, aged 59, coming under observation, 
Nov. 10, 1925, a general examination, including a roentgeno- 
gram of the gastro-intestinal tract, revealed the presence of 
colonic diverticulosis and catarrhal colitis. In the course of 
the examination a large duodenal diverticulum was observed. 
The patient made a very good response to dietetic treatment. 
The diverticulum of the duodenum did not appear to produce 
any symptoms. The patient has been under observation ever 
since (fig. 2). 

Case 3.—A woman, aged 60, came under observation, Jan. 22, 
1927, because of attacks of nausea and vomiting for the past 
three months. She had not lest any weight. A general exami- 
nation, including a roentgenogram of the gastro-intestinal tract, 
disclosed the presence of a definite low grade obstruction about 


Fig. 2 (case 2).—Duodenal diverticulum not producing symptoms. 


5 inches from the angle of Treitz with the formation of a 
pseudodiverticulum (fig. 3). Analysis of the feces did not 
reveal the presence of occult blood. A diagnosis of carcinoma 
of the jejunum was made. The roentgen examination was 
made by Dr. Oscar C. Zink of St. Luke’s Hospital. The 
operation, performed by Dr. Vernon Mastin, disclosed the 
presence of a small annular carcinoma about 5 inches below 
the duodenojejunal junction which measured 1% inches in 


5. Morrison, W. R.: Am. J. 2: 154 (Feb.) 1927, 
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5 inches from the growth were found. About 16% inches of 
the bowel was resected and an end-to-end anastomosis was 
made. The patient made a good operative recovery but died 
from metastasis six months later. Examination of the speci- 
men showed that it did not ulcerate into the lumen of the bowel, 
thus accounting for the negative occult blood reaction. 

Case 4—A woman, aged 25, coming under observation, 
Feb. 14, 1927, stated that six years before she had had an 
attack of epidemic encephalitis from which she had never fully 


Fig. 3 (case 3).—Carcinoma of the jejunum 5 inches below the liga- 
ment of Treitz; operative confirmation. 


recovered. For the past two years she had complained of loss 
of appetite and strength, and of attacks of 1ausea and vomit- 
ing. Her weight was 66 pounds (30 Kg.), the normal weight 
being 90 pounds (41 Kg.). Examination revealed the presence 
of general malnutrition. A roentgenogram of the gastro- 
intestinal tract revealed gastric motor insufficiency and obstruc- 
tive adhesions in the duodenum. An operation was performed, 
March 21, 1927, by Dr. Vernon Mastin. There was no sign 
of ulcer. There were numerous dense adhesions which attached 
the first part of the duodenum to the lesser omentum, causing 
a slight angulation. There were also some adhesions between 
the descending part of the duodenum and part of the transverse 
colon and undersurface of the liver. There were other adhe- 
sions which formed a definite short band just at the beginning 
of the jejunum. All of the adhesions were divided and com- 
pletely freed. There were numerous small soft glands in the 
root of the mesentery of the jejunum. One of these glands 
was removed for pathologic examination and proved to be 
hyperplastic. She made a slow but consistently good recovery 
and has regained her normal weight and strength (fig. 4). 
Case 5.—A woman, aged 25, coming under observation, 
April 26, 1927, complained of attacks of pain in the upper 
part of the abdomen. The pain came on in attacks radiating 
to the back and both sides, always associated with nausea and 
vomiting. The gallbladder and appendix were removed at 
operation in May, 1926. Roentgen examination of the gastro- 
intestinal tract revealed the presence of adhesions about the 
pylorus and ducdenum. A moderate amount of barium 
remained in the stomach at the end of six hours. There was 
a partial obstruction of the ileum probably as a result of 
adhesions. A definite ileac stasis was noted on the twenty-four 
hour plate. About 2 feet of the ileum filled with the barium 
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mixture. The patient had several attacks of acute obstruc- 
tion that were relieved without surgery. An operation was 
strongly advised. Finally a severe acute obstruction occurred 
in July, 1927. She was operated on by Dr. Vernon Mastin, 
who found that the obstruction was caused by heavy bands of 
adhesions. One of these bands was attached between two 
loops of ileum which were located 8 and 18 inches, respectively, 
from the ileocecal juncture. The other band was attached to 
the abdominal wa!l, and the bowel had been caught underneath 
this loop. The third band partially obstructed the terminal 
ileum. The bands were divided, but she died from shock 
three hours after the operation (fig. 5). 

Case 6.—A man, aged 67, came under observation, Aug. 10, 
1922; a diagnosis was made of carcinoma of the pelvic colon 
with abdominal carcinosis. He died in October, 1922 (fig. 6). 

Case 7.—In a man, aged 54, coming under observation, 
Sept. 15, 1924, diagnosis of active pulmonary tuberculosis and 
tuberculous lesions of the small intestines was made. Autopsy 
confirmed the diagnosis (tig. 7). 

Case 8.—A woman, aged 43, came under observation, Oct. 12, 
1912, at which time a diagnosis of dyspepsia was made. In 
1914 she developed a fibroid of the uterus, which was removed 
by Dr. Hugo Ehrenfest. The patient remained well until 
November, 1926, when she complained of stiffness of the back, 
constipation and occasionally some soreness in the lower part 
of the abdomen. Physical examination revealed the presence 
of a mass about the size of a lemon that could be palpated in 
the left side of the abdomen just above the pelvis. It was 
smooth and movable. Examination by Dr. Ehrenfest showed 
that it did not appear to be connected with the pelvic organs. 
Roentgen examination of the gastro-intestinal tract revealed 
a partial obstruction of the jejunum. The feces showed a 
strong positive occult blood reaction. An operation, Novem- 
ber 29, performed by Dr. Vernon Mastin, disclosed a mass 


Fig. 4 (case 4).—Adhesions involving the first and second portion of 
the duodenum; operative recovery. 


which originated in the jejunum and ulcerated into the lumen 
of the bowel. It was located 14 inches below the duodeno- 
jejunal junction. There was extension of the growth into the 
mesentery and numerous small nodules extending well down 
into the base of the mesentery. About 14 inches of the jejunum 
was resected. The patient made a good operative recovery. 
Examination of the mass proved it to be a spindle cell sar- 
coma. Roentgen treatments were given. She was away during 
the summer months but returned in October, 1927. Palpation 
of the abdomen revealed the presence of a large mass about 
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the size of a coconut in the midabdomen below the umbilicus. 
She had experienced some frequency of urination as a result 
of pressure on the bladder. Despite vigorous roentgen treat- 
ment, the growth continued to enlarge until in January, 1928, 
it extended up into the epigastrium. It was clearly fluctuating 
in character and a diagnosis of recurrence of the growth with 
an attached cyst was made. Operation, Jan. 10, 1928, by Dr. 
Vernon Mastin disclosed a large ovarian cyst arising from a 
tumor of the right ovary. This tumor was buried deeply in 
the pelvis and was removed with difficulty. A few metastatic 
nodules were found in the omentum and one was seen on the 
lateral wall of the pelvic colon. There was no metastasis in 
the liver. The ovarian tumor proved to be a spindle cell sar- 
coma. The patient made a good operative recovery and has 
regained her health and strength (fig. 8). 

Case 9.—A well developed, healthy looking woman, aged 
43, weighing 160 pounds (73 Kg.), presented herself for 
general examination, Feb. 7, 1927, following “cancer week.” 
Examination revealed the presence of a_ pathologic gall- 
bladder with stones. Roentgen examination of the gastro- 
intestinal tract did not reveal the presence of any lesion 
in the stomach or the duodenum. The duodenal cap was 
perfect. The stomach was empty in five and one-half hours. 
There was no evidence of any lesion in the gastro-intestinal 
tract. Analysis of the feces showed a very strong occult 
blood reaction. The test was frequently repeated and always 
came back strongly positive. The blood was normal. The 
Wassermann reaction was negative. She had not had any 
pain or loss in weight. An operation was advised solely because 
of the persistence of the occult blood reaction in the feces, 
which could not be accounted for except on the theory that 
an ulcerative malignant condition was present in the small 
intestine. Operation, March 19, by Dr. Elliot Dixon revealed 
the presence of a pathologic gallbladder containing stones. 
The third portion of the duodenum was palpated with diffi- 
culty. Two inches below the suspensory ligament of the duo- 
denum opposite the beginning of the jejunum, palpable glands, 
eight or ten in number, were located in the mesentery. The 
glands varied in size from a hazelnut to a walnut, were dis- 
crete, and were very hard to palpation. Exploration was con- 
tinued very carefully over the small intestine and the colon 


Fig. 5 (case 5).—A case of twenty-four hour ileac stasis; operative 
confirmation. 


with negative observations. The duodenum and the jejunum 
were carefully explored and the operator was unable to locate 
any induration or evidence of growth. One gland was excised 
and diagnosed as adenocarcinoma by Dr. L. S. N. Walsh, the 
pathologist at St. Luke’s Hospital. High voltage roentgen 
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therapy was instituted and the patient continued to be well 
without any pain or discomfort until the first part of January, 
1928, when she began to experience some pain coming on in 
the lower part of the abdomen toward early morning. <A 
second roentgen series was made which revealed the presence 


Fig. 6 (case 6).—Metastatic carcinoma involving the small intestine. 


of a duodenal stasis highly suggestive of a malignant condition, 
The patient had not as yet experienced any loss in weight or 
strength. During the period following operation, numerous 
examinations of the feces were made for occult blood, all of 
which continued to be strongly positive (fig. 9). 

Case 10.—A woman, aged 58, came under observation, 
April 8, 1927, with a history of stomach trouble of twenty- 
three years’ duration. The July before she had had the gall- 
bladder and the appendix removed. The present symptoms 
were a moderate degree of weight loss, about 5 pounds, or 
3 Kg., bloating, belching and acid regurgitation, and loss of 
appetite. The feces were negative for occult blood. Roentgen 
examination of the gastro-intestinal tract revealed the presence 
of a distortion and fixation of the duodenum. April 22, 1927, 
the patient was operated on by Dr. Vernon Mastin at St. Luke’s 
Hospital. Exploration revealed a hard, nodular mass situated 
in the body and head of the pancreas. Adhesions were present 
between the duodenum and the pancreas. The patient died, 
Oct. 8 (fig. 10). 

Case 11.—A boy, aged 8, came under observation, Oct. 14, 
1912, because of polyposis involving the colon and the rectum. 
He was operated on by Dr. Willard Bartlett. Colectomy and 
ileosigmoidostomy were performed. Prior to the operation the 
rectum was cleared of the polyps by means of the snare and 
cautery. The patient is now 22 years of age, a healthy, strong, 
robust young man. The roentgenogram (fig. 11) shows the 
pattern of the small intestine after colectomy. The terminal 
ileum is dilated and in a measure has taken on the function of 
a colon. 

COMMENT 


In my series of patients, twelve cases of diverticulum 
of the duodenum and two cases of diverticulum of the 
jejunum were encountered. None of the patients 
developed symptoms that could be traced to the diver- 
ticulum. Recently Morrison and Feldman ° reported a 
case of carcinoma occurring in a duodenal diverticulum. 


‘aa Morrison, T. H., and Feldman, M.: Ann. Clin. Med. 5: 326 (Oct.) 
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Twenty-four hour stasis in the ileum must be 
regarded as a pathologic condition. Heed must be 
given Case’s warning that the nine hour film may show 
an empty ileum while the twenty-four hour observation 
may reveal barium in the terminal ileum because of 
regurgitation from the cecum. Of course it is obvious 
that barium may be present in the ileum twenty-four 
hours after a barium meal in cases of pyloric obstructive 
lesions. Operative confirmation was obtained in ten of 
the patients. Definite obstructive disease was disclosed 
in all of them. 

A very important point in the technic of roentgen 
diagnosis of lesions of the small intestine is to have the 
plates taken with the patient in the erect posture. 

In my report in 1909, I emphasized the value of the 
occult blood test in establishing early diagnosis of 
malignant lesions of the small intestine. 

Case 3 is instructive because the growth involved the 
wall of the bowel and had not ulcerated into the lumen, 
thus preventing a positive occult blood reaction. 

Case 8 is instructive because the occult blood reaction 
was positive and we were able, by excluding a growth 
in the colon and the stomach, to limit the pathologic 
process to the small intestine. 

In case 9 the diagnosis was made solely because of 
the persistence of the occult blood reaction in the feces. 
All other tests were negative, including roentgen obser- 
vations of the stomach, the small intestine and the colon. 

In 1912 I‘ again called attention to the value of the 
occult blood test in the stomach contents and feces. I 
advocated Weber’s modification of the guaiac test, as 
the benzidine, phenolphthalein and other tests were too 
sensitive to be relied on. The test is performed as 
follows: 


A portion of the feces, about the size of a walnut, should be 
selected, surfaces covered with mucus being avoided, mixed 


Fig. 7 (case 7).—Tuberculous lesions in the small intestine. 


with water and rubbed well in a mortar to a thin mushy con- 
sistency. If the stool is liquid, the sediment should be selected 
without the addition of water. From 5 to 10 cc. is poured 
into a large test tube; one-third the volume of glacial acetic 


7. Soper, H. W.: Interstate M. J. 19:3 201, 1912. 
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acid is added; the solution is mixed well, and an equal volume 
of ether is added, extraction being carried out slowly. A 
rubber cork should be used and the tube tilted in order to 
bring the largest possible surface of the fluid into contact with 
the ether without permitting them to be mixed together. 


Fig. 8 ome &8).—Spindle cell sarcoma of the jejunum; operative 


Should a mixture occur, however, the resulting emulsion may 
be filtered and the filtrate used. At least three minutes is 
required to complete the extraction. The ethereal extract is 
carefully poured off into a second test tube and from 10 to 
15 drops of freshly prepared tincture of guaiac and from 20 
to 30 drops of old oil of turpentine or hydrogen dioxide is 
added. The mixture is shaken well in the air without corking 
or covering with the thumb. The appearance of a blue or 
violet color indicates the presence of blood. If the color does 
not appear at once, the test tube should be filled two-thirds 
full with water. The ethereal extract will float on the sur- 
face, and the color change will be more readily detected. Other 
colors may appear, but after much discussion observers are 
practically unanimous in advising that only a blue or violet 
color should be accepted as a positive reaction. The color is 
not lasting but fades and disappears in a few minutes. 


CONCLUSION 


Intensive study of the course of the barium meal in 
its passage through the small intestine is necessary in 
order to establish the diagnosis of pathologic conditions. 
Careful palpation may disclose the presence of a small 
movable tumor that will lead to the diagnosis of a lesion 
in the small intestine. Routine examination of the 
feces for occult blood is of extreme importance in the 
<letection of malignant ulcerative growths in the small 
intestine. 

3701 Westminster Place. 


ABSTRACT OF DISCUSSION 

Dr. Moses BARRON, Minneapolis: Dr. Soper is to be con- 
gratulated on the fact that he has been able to diagnose pre- 
operatively the lesions which he found. As a rule, this is not 
the case. It is not easy to diagnose the lesions in the small 
intestine, because the symptoms are not at all characteristic. 
Fortunately, these lesions are relatively rare. The ones in which 
we are most interested are the tumors, and, of these, cancer is 


2 
4 
te 
A 
§ « 
2 
a 


290 INTESTINAL 


the most important. Statistical studies of large series of post- 
mortem examinations show that in about 10 per cent cancer is 
present. Of the total cases of cancer, about 8 per cent are in 
the intestinal tract, exclusive of the stomach, and of this number 
only about 4 per cent are in the small intestine. This shows 
the great rarity of these lesions in the small intestine. Within 


Fig. 9 (case 9).—Carcinoma of the duodenum; film taken one year 
after operation. 


the small intestine the most common site is in the duodenum, 
and next in frequency is the ileum; very rarely is the jejunum 
involved. One type of malignant tumor that is more frequent 
in the jejunum is sarcoma. The differential diagnosis between 
sarcoma and carcinoma cannot be made clinically, but if the 
condition goes on for some time the constitutional symptoms 
become much more pronounced in sarcoma. In carcinoma the 
local symptoms are more pronounced. Obstructive lesions in 
the first part of the duodenum present the symptoms of any 
pyloric obstruction. Involvement of the second part, around 
the papilla of Vater, because of the obstruction to the common 
bile duct, often suggests the diagnosis of gallstones. Obstruction 
in the third part of the duodenum may sometimes be correctly 
diagnosed because of the regurgitation and yomiting of very 
large amounts of bile. Symptoms of intestinal obstruction with 
masses in the abdomen that are very mobile and that appear 
and disappear are very likely tumors of the jejunum or ileum. 
In a series of autopsies that I studied, I found four cases with 
lesions in the small intestine in about 6,000 autopsies during a 
period of approximately ten years. Two of these were car- 
cinoma of the duodenum. One was a case of multiple polyposis 
with masses in the stomach, small intestine, and colon in which 
a malignant condition developed in one of the masses at the 
cecum. I should like to ask Dr. Soper what some of the points 
were that made him suspect a lesion in the small intestines 
rather than in some other part of the gastro-intestinal tract. 
He seemed to emphasize the importance of the occult blood 
test in the stools, but such a reaction may be present in many 
other types of lesions. 

Dr. James T. Case, Battle Creek, Mich.: I want to put 
on record just one case which will fit in with Dr. Soper’s 
remarks with regard to the possibility of making a preoperative 
diagnosis of primary inalignant disease of the small bowel by 
means of the x-rays. I have one case in mind in which I was 
able to do that, thanks to the fact that there accumulated in the 
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bowel proximal to the tumor enough barium to show a filing 
defect, having irregular contours, such as is often seen in malig- 
nant disezse of the stomach, and sometimes of the colon. In 
this particular case, it was possible on repetition of the exami- 
nation to demonstrate a constant, irregular contour which very 
certainly suggested malignant disease, and | diagnosed it as 
such. In the operation it was found to be so. Two growths 
occurred within 3 inches just below the duodenojejunal junction. 
A simple posterior gastro-enterostomy was done, followed by 
intensive high voltage roentgenotherapy. After three years of 
apparent temporary cure, the growth recurred with wildfire 
rapidity and the patient died, 

Dr. FRANK Smirutes, Chicago: <A recent patient of mine 
exhibited ulcer-like symptoms, appearing late after a meal, and 
followed shortly by vomiting of well chemified food. The 
progress plate showed a suggestion of halt:ng of the barium in 
the jejunum. I repeated the study, using a barium meal which 
had been thickened with grated pineapple. I was then able 
to demonstrate definite obstruction. Later, the patient was 
examined after lying in a hot bath for about fifteen minutes ; 
this relaxed the abdominal wall thoroughly. I was then able 
to discover a small, localized, very movable mass. This enabled 
me to make the preoperative diagnosis. The obstructive symp- 
toms associated with slow growing cancer of the jejunum are 
most characteristic. Whipple and Jones, and Draper pointed 
out that high intestinal obstruction is accompanied by most 
extreme toxic manifestations. These observers, working on 
experimentally produced jejunal obstruction, found that on 
aspiration of the jejunum, the bowel residues were so toxic 
that 0.1 mg. was lethal for a guinea-pig. Hence, such patients 
as Dr. Soper describes, very early and without much gross 
pathologic change, as intestinal obstruction occurs, exhibit a 


Fig. 
cinoma of the pancreas; operative confirmation. 


10 (case 10).—-Distortion and fixation of the duodenum in car- 


most profound general toxic response, a condition differing 
greatly from that present when obstruction occurs low in the 
alimentary tract. 


Dr. Leon Biocn, Chicago: I have seen three instances of 
tumors of the small bowel. One was a small lesion in a patient 
who did not give any history of duodenal ulcer, but at roentgen 
examination showed a small defect which was not typical of 
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duodenal ulcer and at operation proved to be a lymphadenoma 
of the duodenum. One week later the bleeding recurred, the 
hemoglobin reaching 20 per cent. A second operation revealed 
a hemangioma of the small bowel of which there was no evidence 
by x-rays. About three months ago I saw a patient with the 
symptoms of colitis who had persistent blood in the stool. 
Roentgen examination revealed a perfectly normal duodenum 
and in the upright position a rather peculiar irregularity of the 
jejunum. This was noted within a few minutes after the 
barium meal was given as a rather peculiar horseshoe appear- 
ance of one part of the bowel and as several small areas with 
fluid levels in an adjacent portion. The patient, within a few 
days, became quite sick and developed definite obstructive symp- 
toms. <A diagnosis of a tumor of the bowel was made and 
because of the infrequency of carcinoma and the relative fre- 
quency of lymphosarcoma of the bowel, a diagnosis of the latter 
was made tentatively. At operation 3 feet of the small bowel 
contained pinkish gray masses of lymphosarcoma, in some 
instances almost completely encircling the jejunum. The patient 
made a complete recovery and is now under roentgen treatmert. 


Fig. 11 (case 11).—Pattern of small intestine after colectomy. 


Dr. A. FP. R. ANpReEseN, Brooklyn: It is very difficult to 
differentiate between carcinoma and any other cause of small 
intestinal obstruction. Very rarely are such defects seen as 
those mentioned by Drs. Soper and Case. I make use of two 
points in attempting to diagnose these cases. If in the course 
of an ordinary series there is shown a marked six hour ileac 
stasis, and more particularly a twenty-four hour ileac stasis, or 
the small intestine stands out rather prominently and is appar- 
ently of large caliber, I always order, subsequently, films taken 
hourly following a barium meal, and I can always determine 
with a fair degree of accuracy the point of obstruction. Some- 
times an obstruction is not complete and will not show definite 
obstructive symptoms. In these cases, it is sometimes wise to 
make a clinical test while the patient is under observation, and a 
good clinical test of a partial narrowing of the small intestine 
is to give the patient a diet high in roughage, contrary to the 
usual habit of giving a smooth diet to a patient of this sort. 
A rough diet will precipitate a more or less acute attack and 
will oiten determine the diagnosis. 

Dr. Horace W. Soper, St. Louis: I did not mean to state 
that we were quite 100 per cent correct in our diagnosis. The 
sarcoma was diagnosed as carcinoma. This patient presented 
a small movable palpable mass. We were able to locate the 
Jesion in the small intestine because of the persistence of an 
occult blood reaction and negative roentgen observations in the 
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stomach and colon. The guaiac test for occult blood is of 
extreme importance in the diagnosis of a imalignant condition 
of the small intestine. The diagnosis was made in one of the 
patients because of the persistence of this reaction in the feces 
and the negative roentgen observations. 


EVALUATION OF CHOLECYSTOGRAPHY * 


JAMES T. CASE, M.D. 
BATTLE CREEK, MICH. 


In conversing with a large number of physicians 
from various parts of the country, one is impressed 
with the fact that the real purpose and value of 
Graham’s gallbladder test are still unappreciated, even 
by many who attempt to employ it. The idea seems 
to have gained strong foothold that the method is sim- 
ply a functional test in which tetraiodophenolphthalein 
is orally administered with the hope that some of the 
dye will enter the gallbladder and thus cause it to show 
on the roentgenogram. If the gallbladder is thus 
visualized, well and good; if it is not visualized, it is 
pathologic. Certain variations of shadow density are 
recognized, but little importance can be attached to them 
when the test has been given by the oral method, for 
under such circumstances it is impossible to determine 
how much of the dye has been absorbed. Of course, 
if nonopaque gallstones are recognized, the test has been 
well worth while. Such, I repeat, seems to be the 
popular conception, or rather misconception, of the 
value of cholecystography. 

But Graham’s test is more than a means of estimat- 
ing the functional capacity of the gallbladder; it per- 
mits a more accurate estimate of the anatomic condition 
of that organ than is obtainable by any other means 
except actual surgical examination. Cholecystography 
can no more be called a mere test of gallbladder func- 
tion than the barium meal can be termed a mere test 
of gastric function. If the stomach fills and empties 
normally, with proper peristaltic behavior indicating 
normal elasticity of its walls and without any filling 
defect to indicate an organic lesion, it will be considered 
roentgenologically as a normal stomach from the stand- 
point of anatomy and gross pathology and in some 
respects from the standpoint of function. Faulty, 
incomplete gastric contours would suggest a pathologic 
condition which would be interpreted as ulcer, carci- 
noma, foreign body or pedunculated tumor, according 
to the features of the individual case. While certain 
phases of the functional performance of the stomach 
could not be estimated by the opaque meal study, a 
number of observations are available regarding both 
function and organic change. Just so with cholecys- 
tography: one may determine the ability of the vesicle 
to fill and empty in a normal fashion ; congenitai and 
acquired distortions of contour are observable : filling 
detects indicating the presence of nonopaque stones may 
be recorded, and one may recognize deficiency of con- 
centrating function and delay ed or incomplete clearance 
of the concentrated bile. Especially after intravenous 
administration it is possible to draw reliable conclusions 
regarding the functional capacity of the gallbladder. 
But in order to make these deductions with accuracy, 
it is highly important to follow a definitely established 
technic, and to set up standards of nomenclature and 


*From the Surgical Department of the Battle Creek Sanitarium. 

* Read before the Section on Gastro-Enterology and Proctology at the 
Seventy-Ninth Annual Session of the American Medical Association, 
Minneapolis, June 13, 1928 
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observation which will permit comparison of the work 
of various investigators. 

In this paper, based on more than 2,500 intravenous 
injections of tetraiodophenolphthalein, [ will describe 
the technic which I follow ; offer a standard terminology 
for reporting the results of cholecystographic study ; 
discuss the normal rate of appearance and disappear- 
ance of the gallbladder shadow thus produced and the 
significance of delayed filling and emptying; report the 
results of operative check on the four groups of cases 
into which all cholecystograms may be classified, and, 


Fig. 1.—Fifteen cholecystograms made at hourly intervals beginning at 

7 p. m., one hour after intravenous injection of 3.5 Gm. of tetraiodophenol- 
stthaleln, the patient remaining on the x-ray table during the night, and 
being roused once each hour just long enough for exposure of the film. 
At 8:15 a. m., immediately after the fourteenth film had been exposed, 
breakfast i egg yolk and cream was given. The last film was 
taken at noon, three and a half hours after breakfast was ended. The 
gallbladder flied by the fifth hour, achieved maximum density by that 
time, and maintained both without variation throughout the night until 
after the fat-containing breakfast. 


finally, offer an estimate of the reliability of cholecys- 
tographic observations in normal and in noncalculous 
cases. 

The value of Graham’s test in the diagnosis of those 
pathologic lesions of the gallbladder accompanied by 
calculi or by gross changes in structure seems to be 
generally conceded, though in this type of cases it is 
least needed. But one frequently hears the complaint 
that the method does not materially add to the physi- 
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cian’s armamentarium ; that a good clinician should be 
able to diagnose more ‘than 90 per cent of the cases of 
cholecystic disease! Stress has been laid on the unre- 
liability of the method in establishing the normality of 
the gallbladder, it being stated that a negative chole- 
cystographic finding is the least reliable of all signs, 
and that both the oral and the intravenous methods are 
likely to err in cases in which there are only slight 
pathologic changes in the vesicle. Emphasis is placed 
on the need of adopting a common standard as to what 
constitutes gross and microscopic evidence of cholecystic 
disease, and warnings are properly uttered that at the 
present stage of cholecystographic development the 
method should not be relied on to the exclusion of other 
data to affirm or deny the presence of a gallbladder 
lesion. 

It is not my purpose to refute the foregoing criti- 
cisms of the Graham test but to analyze data relating 
to several of the statements, and to attempt a more 
definite, and, if possible, a more nearly correct evalua- 
tion of the test, especially when the clinical and physical 
observations are not classic, and in normal cases. 

Of course, it is recognized that a biliary tract lesion 
seldom is limited to the gallbladder alone; one deals 
more frequently with biliary tract disease than with a 
lesion of the vesicle alone. Furthermore, there are 
certain important conditions which must obtain in rela- 
tion to the biliary tract before proper and _ reliable 
deductions can be drawn from cholecystographic evi- 
dence. The dye must enter the circulation in order to 
reach the liver and be excreted in the bile; the drug 
must be excreted at normal rate, which will not occur in 
the presence of gross sclerotic or malignant disease of 
the liver; it must be possible for the dye to enter the 
gallbladder, which cannot occur if there is obstruction 
of the cystic or common duct or if the cavity of the 
vesicle is obliterated by a growth, a collection of calculi, 
or by compression from without; and, once in the gall- 
bladder, the concentrating function of the organ must 
be preserved so that the dye may be concentrated and 
retained long enough to be studied, which cannot occur 
in the presence of chronic cholecystic disease or when 
there exists a fistulous connection with another viscus 
or with the exterior. Thus, we have the basis for 
acquiring much information concerning organic and 
functional misbehavior of the gallbladder. 

For the sake of uniformity and mutual comprehen- 
sion, the following terminology is suggested : 

“Stone positive,” referring to cholecystographic proof 
of cholelithiasis. 

“Absence of shadow,” when the outline of the gall- 
bladder is indistinguishable. 

“Normal,” when the outline appears at the normal 
time, exhibiting normal contours and uniform density, 
and normal disappearance following a meal containing 
egg yolk and cream, 

“Pathologic, noncalculous,” including all cases which 
do not fall in one of the other three groups. 

This terminology is earnestly recommended for use 
in reporting cholecystographic observations. It has dis- 
tinct advantages over such phrases as “pathologic gall- 


bladder,” “normal or abnormal response,” “positive” or 
“negative” Graham test, and other similar terms, It 


is also recommended that the words “positive” and 
“negative” as applied to gallstone shadows be abandoned 
in favor of the terms ‘opaque” or “nonopaque” stones. 
At present the literature is filled with conflicting and 
confusing expressions, some writers using the term 
“negative Graham test’ to indicate a normal test, 
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whereas by the same expression others wish to report 
absence of shadow, which is far from normal. I hope 
that the terminology suggested may find universal 
adoption. 

Our technic has been developed to economize as much 
as possible the time of the patient and to inflict on him 
a minimum of interference with meals and with the 
normal daily routine of work or treatment, as the case 
may be. With rare exceptions due to difficulty in find- 
ing suitable veins or extreme nervousness on the part 
of the patient, the intravenous method is employed. 
The injection. is made in the late afternoon between 
4 and 5:30, and the first roentgenograms, which are 
termed the fourteen hour films, are taken at 8 o'clock 
the following morning. The first films having been 
approved, the patient eats a breakfast of his own choice, 
provided he includes two egg yolks and a glass of cream 
and milk, half and half. He returns for further roent- 
genograms at about noon, so that the forenoon has 
been left free. Thus two or three films are obtained at 
the fourteenth hour before breakfast, and two or three 
at the eighteenth hour, three or three and a half hours 
after breakfast. By this scheme the patient may follow 
his usual program without having to miss any meals, 
and any unpleasant feelings attendant on the test will 
have occurred the evening before. In special cases the 
study is pursued further, in some instances for three or 
four days, when there is marked interference with the 
disappearance of the gallbladder shadow. 

After proper preparation of the skin of the elbow, 
an 18 gage hypodermic needle attached to a glass 
syringe is thrust into one of the prominent veins and 
just sufficient blood is withdrawn to make sure that 
the needle is surely within the lumen of the vessel. The 
syringe is then twisted loose from the needle, and the 
rubber tube, previously made ready and connected to 
a buret filled with warm Ringer’s solution, is attached 
and the tourniquet released, thus starting at once the 
flow of solution into the vein. The nurse then pours 
into the buret the solution of dye already prepared in 
20 or 30 ce. of properly sterilized double distilled water, 
and this, diluted by the addition of from 75 to 100 cc. 
of warm Ringer’s solution, is allowed to flow into the 
vein, four or five minutes being sufficient in most cases. 
The dye is followed by a further quantity of Ringer’s 
solution sufficient to wash out the needle and flush the 
vein, after which the needle is withdrawn and the 
patient instructed to lie down for fifteen minutes. The 
evening meal may be taken, but strict instruction 1s 
given to confine the meal to carbohydrates, such as 
fruits and fruit juices, sugar, rice, boiled potatoes, 
lemonade, and a little dry toast or crackers, carefully 
excluding all fats and proteins. If the patient has been 
on a milk diet, the test may give a false “absence of 
shadow.” 

The question has been raised as to possible emptying 
and filling of the gallbladder during the night when our 
technic is followed. The question has been carefully 
checked by systematic observation on a number of 
experimental subjects who received the injection in the 
afternoon at 5 o’clock and then spent the remainder of 
the fourteen hours reclining on a table in the roentgen- 
ray department, being roused from rest or sleep every 
hour during the night just long enough for a film of 
the gallbladder region to be exposed. Figure 1 is a 
typical illustration of the hourly observations on these 
young people. The illustration contains fifteen hourly 
records of the cholecystogram of Miss B. B. taken 
between 5 o’clock in the afternoon and 8 o’clock the 
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next morning. It is apparent that the gallbladder 
shadow was faintly visible at the end of the second 
hour, that it attained maximum size and density at thie 
fifth hour, maintaining both until after the breakfast 
containing fat, which was given just after the four- 
teenth film was exposed. The last picture, made at 
noon, shows the gallbladder reduced to a small fraction 
of its previous size, but without much change in density. 

A large number of observations permit the statemei.: 
that, if the patient with normal biliary apparatus takes 
only carbohydrates for the evening meal or goes with- 
out the evening meal, the dye introduced by the intra- 
venous method in the late afternoon finds its way 
through the cystic duct into the gallbladder in sufficient 
quantity to distend it with dye-containing bile by the 
end of four or five hours; that this distention and con- 
centration remain unchanged until after a meal contain- 
ing fat (preferably egg yolk and cream); that after 
such a meal the gallbladder shadow diminishes in a 
constant and regular fashion, so that the outline of the 
reduced vesicular shadow is always a miniature closely 
resembling the shape of the filled organ, maintaining 
any peculiarities of shape which the shadow of the filled 
gallbladder might have exhibited, and that the gall- 
bladder once emptied of the concentrated dye-containing 
bile does not fill again to the point of visibility unless 
further dye is administered. The last statement has 
been substantiated by numerous experiments in which 
films were exposed at fifteen minute intervals from the 
time of the fatty breakfast until the gallbladder shadow 
disappeared and it was evident that it would not 
reappear. 

The degree of reduction of the vesicular shadow has 
been observed in more than 2,500 personal cases, includ- 
ing thirty-six patients in whom the gallbladder was 
subsequently pronounced normal at operation. The 
pronouncement of normal gallbladder was based on the 
pathologist’s report on the resected vesicle or on pal- 
pation and inspection of the organ in situ, judged by 
the absence of calculi, pericholecystic adhesions, thick- 
ened walls, enlarged sentinel gland of Lund, fatty 
infiltration of the serous coat, or hepatic involvement 
especially in the neighborhood of the gallbladder—cri- 
teria similar to those suggested by Graham. These 
thirty-six patients came to operation for one of two 
reasons: either on clinical grounds it was felt that the 
symptoms were sufficient to warrant resection of the 
gallbladder, or the necessity of operation on some other 
organ gave opportunity for estimation of the condition 
of the organ previously examined cholecystographically. 
The degree of reduction of the shadow was graded from 
1 to 12, 1 representing the shadow as found at the 
fourteen hour observation and the subsequent figures 
being the estimate of the reduction as found at the 
eighteenth hour, 2 representing a very slight diminu- 
tion in size of gallbladder, and so on to 12, which meant 
complete disappearance of the shadow (fig. 2). In the 
thirty-six normal cases the shadow of the gallbladder 
had been reduced to the grade of 6 or smaller in every 
instance, and to the grade of 10 or smaller in twenty- 
four, and it had disappeared completely in thirteen, 
By measurement of the area of the vesicular shadow, 
one is then able to state as a condition of a “normal” 
Graham test that within three hours following a fat- 
containing breakfast the area of the vesicular shadow 
should be reduced seven-eighths or more. A reduction 
of the shadow to grade 2 or 3 (fig. 2), or no reduction 
at all, surely indicates a pathologic delay, while reduc- 
tions to grade 4 or 5 may be regarded as borderline. 
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The question may be raised as to whether the same 
patient on different occasions is likely to exhibit the 
same degree of emptying. This has been made the 
object of experimental and clinical observation on 
numerous occasions in my work, as the result of which 
I feel justified in stating that in a given case, under all 
ordinary circumstances, not only is the shape of the 
gallbladder outline maintained as the shadow contracts 
but the degree of emptying as judged by the reduction 
in the area of the vesicular shadow is constant on 
repeated tests. There are exceptions to this statement : 
for instance, in a case diagnosed as cholecystatony 
(Chiray), treated by repeated and prolonged duodenal 
biliary drainage, the ‘degree of reduction of the vesicular 
shadow was considerably increased after the treatment. 

[estimation of the density of the vesicular shadow is 
very important, and obviously can be made with accu- 
racy only when the intravenous method has_ been 
employed, About 40 per cent of patients tested intra- 
venously have exhibited deficient density of the shadow ; 
yet in this group the shadow has been sufficiently dense 
to permit definite identification of the gallbladder out- 
line. This is a very important group, as will be shown 
later, in that with less than 8 per cent of error it can 
be stated that calculi are not present. With this group 
of insufficiently dense vesicular shadows, subsequent 
observation after renewed injection shows approxi- 
mately the same degree of deficiency of density. 


Fig. 2.—A scheme for estimating the degree of reduction of the gall- 
wiediee 3 shadow. Number 1 represents the area of the shadow just before 
the fatty breakfast. If the shadow did not diminish in area at all within 
three hours, it was graded 1; if it entirely disappeared, it was graded 12, 
and the intermediate variations were classified according to the 1 to 12 
scale. Thirty-six cases pronounced normal at operation were graded as to 
disappearance of shadow. The shadow was reduced to the grade of 6 or 
less in every instance, and to the grade of 10 or less in twenty-four cases; 
it had disappeared entirely in thirteen cases. 


As stated, the foregoing observations have been sub- 
stantiated by study of more than 2,500 cases of intra- 
venous cholecystography. If it is true that for a given 
person the degree of density of the gallbladder shadow 
after intravenous administration of the dye is constant, 
that the reduction in size is constant, and that the char- 
acteristic shape of the vesicle is maintained during this 
process of reduction after a fatty meal, then it is evident 
that the method furnishes a very reliable means of esti- 
mating gallbladder function, contractile and evacuating 
as well as concentrating or absorptive. 

While it is generally conceded that cholecystography, 
either oral or intravenous, is accurate to a very high 
degree in the detection of the nonfunctioning gallblad- 

der, there is not the same degree of agreement relative 
to its value in the detection of calculi. Analysis of a 
group of nearly 300 cases treated by operation permits 
a comparison of some of the results obtained by the 
intravenous Graham test with the data furnished by 
the surgical record. 

When opaque stones are present it is rarely necessary 
to administer the Graham test, unless the shadows are 
very indistinct or not characteristic of cholelithiasis, in 
which case the cholecy stograms may aid by demonstrat- 
ing whether or not the origin of the suspected shadows 
is located within the gallbladder. The term “stone posi- 
tive” nearly always denotes the presence of nonopaque 
stones revealed by defects or holes in the cholecysto- 
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graphic shadow. In seventy-seven personal cases with 
a preoperative report of “stone positive,” the operation 
showed error in 3.9 per cent. Three errors occurred 
in the first forty-six cases and none in the last thirty- 
one. The errors of interpretation were avoidable and 
should not have occurred. 

“Absence of shadow” is a report of very serious 
import, especially when the test has been made intra- 
venously. In seventy-nine personal cases in which this 
cholecystographic report was made, operation showed 
stones in fifty-eight (73.4 per cent) ; gross disease of 
the gallbladder without stone in eleven (14 per cent), 
and gross disease of the biliary tract outside the gall- 
bladder in eight (10 per cent), with only two errors 
(2.5 per cent). In these two cases the cause of the 
absence of shadow was not apparent, normal bile being 
found within the gallbladder. In the light of experi- 
mental observations it is believed that these two errors 
resulted from failure to adhere strictly to the dietetic 
instructions regarding fat or protein in the evening 
meal following the injection. 

The results recorded will be referred to later as a 
basis for judging the reliability of “normal” or 
“pathologic, noncalculous” reports. 

“Normal” Graham test reports were checked at 
operation in thirty-six personal cases. Ten of the 
patients were subjected to cholecystectomy in spite of 
the “normal” report, either because of suggestive svmp- 
toms or because earlier in our work we did not know 
how much to depend on such an interpretation. A. S. 
Warthin examined all these vesicles, pronouncing seven 
of them normal and demanding to know why the gall- 
bladder had been removed ; in three he reported chronic 
cholecystitis but in none was the pathologic condition 
of an advanced grade, Therefore, on the basis of cases 
in which the gallbladder was actually removed and 
examined microscopically, the “normal” report is worth 
70 per cent toward excluding gallbladder disease; but 
judging by the commonly accepted surgical and gross 
pathologic criteria of noncalculous cholecystitis, we 
were able to exclude cholecystic disease in twenty-three 
further cases of this series. For excluding gross dis- 
ease of the gallbladder, then, the test was worth 83.4 
per cent. After all, at the operating table the surgeon 
usually depends on the macroscopic appearance and on 
palpation. My present feeling is that a “normal” 
Graham test very strongly influences against a proposal 
to operate in a case of suspected gallbladder disease. 
The unsatisfactory late results in cases of gallbladder 
surgery usually occur after operation for noncalculous 
disease. The unsatisfactory reports after operation for 
cholelithiasis usually come from patients whose opera- 
tion was so long delayed that time was allowed for ihe 
intervention of complicating factors, such as cholangei- 
tis, chronic hepatitis, chronic pancreatitis, and the pro- 
duction of adhesions about the gallbladder and common 
duct. It is probable that the next few years will show 
a tendency to greater conservatism in surgery of the 
noncalculous gallbladder. 

Special attention should be drawn to the fact that 
gallstones were not found in any of the thirty-six cases 
with a “normal” Graham test report which came to 
operative check. This fact will be discussed further ir 
another paragraph. 

A report of “pathologic, noncalculous” gallbladder 
was made in those patients in whom stones were not 
recognized but the gallbladder shadow was imperfect 
as to density, contours or emptying time. Irregularities 
of form may be due to pressure from without, as, for 
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instance, pressure from the duodenum, the liver, espe- 
cially when enlarged, the head of the pancreas, or 
enlarged glands. An abnormality of form may follow 
operation ; after cholecystostomy, adhesions of the gall- 
bladder are a constant finding. When the density of 
the vesicular shadow is faint, provided the test is intra- 
venous, it is evidence that the concentrating function 
of the gallbladder is imperfect, or that the interchange 
of bile between the vesicle and the common duct does 
not occur normally. When the shadow is late in mak- 
ing its appearance, hepatic disease rather than a lesion 
of the gallbladder is suggested. When the shadow is 
tardy in disappearing I have sometimes found an 
explanation in malignant disease of the pancreas or 
some other form of retroperitoneal pathologic change 
causing partial obstruction of the common duct and 
backing up the bile into the biliary system. Other con- 
ditions may delay vesicular emptying. In one patient 
with a history of four acute epigastric crises I was able 
to interpret the great delay in the disappearance of the 
gallbladder shadow as indicating a very small stone in 
the cystic duct acting as a ball valve obstruction to the 
egress of bile but not to its entry. Operation revealed 
the small stone. Striking displacement of the gallblad- 
der shadow, especially when the outlines are ragged, is 
very suggestive of pericholecystic adhesions, but no 
information is given as to whether the adhesions are 
due to an active, a recent or an ancient process, or 
whether they are due to vesicular disease at all. Duo- 
denal ulcerations or periduodenitis may easily involve 
the gallbladder in adhesions. 

In this connection, cases of “absence of shadow” may 
be analyzed with reference to the operative observations 
in regard to pericholecystic adhesions. In forty patients 
in whom “absence of shadow” was reported, the notes 
taken at operation mention the presence of adhesions 
in thirty-two and their absence in eight. In another 
series of forty-two patients with the same preoperative 
Graham test report, although the notes do not specifi- 
cally mention adhesions, the surgeon’s description of 
the pathologic condition found makes it clear that adhe- 
sions were present in practically every case. It may 
therefore be concluded that, when the Graham test 
report is “absence of shadow,” adhesions almost surely 
exist about the gallbladder. It is not surprising, then, 
that some of the “pathologic, noncalculous” group with 
pericholecystic adhesions should be found at operation, 
although in relatively few of this group is it justifiable 
to make a preoperative diagnosis of pericholecystitis 
based on irregularity of vesicular contour. 

The “pathologic, noncalculous” reports constitute a 
group in which the percentage of accuracy as judged 
by the operative observations is not nearly as high as 
in the groups designated “stone positive” and “absence 
of shadow.” Of eighty-five patients who came to 
operation, the gallbladder was deemed normal on pal- 
pation and inspection in fourteen (16.4 per cent). ‘Ihe 
value of this report, therefore, in indicating a diseased 
gallbladder was only 83.6 per cent. Had these fourteen 
gallbladders been removed and subjected to microscopic 
study, it is likely that several of them would have been 
pronounced pathologic, as was the case in three of the 
patients with “normal” Graham tests who came to sur- 
gery; but, since the surgeon’s decision is based mainly 
on what he sees and palpates, I am letting this larger 
estimate of error (16.4 per cent) stand. 

As to stones found in this group, only six cases of 
cholelithiasis were found in the operative series of 
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Graham test report. This abundantly justifies the state- 
ment that when a cholecystogram is not of the type 
designated “normal,” “stone positive,” or “absence of 
shadow,” one is warranted in placing it in the group 
indicative of “pathologic, noncalculous” gallbladders. 
In the six cases in which stones were found the calculi 
were very small, averaging only a few millimeters in 
diameter. Thus, the report of a “pathologic, noncalcu- 
lous” gallbladder is worth about 93 per cent in excluding 
cholelithiasis. 

It is hoped that the foregoing data will help to a 
more nearly correct estimate of the reliability of 
Graham’s test in confirming or denying a diagnosis of 
cholecystic disease, with or without stone. In noncal- 
culous cholecystitis the method fails to present confirma- 
atory evidence in about one sixth of the cases which 
come to operative check. Careful study of the histories 
in the cases which did not come to operation would not 
suggest that the error was any larger in the latter group. 
I may repeat that it is mainly in the noncalculous group 
that follow-up study shows unsatisfactory results in later 
years. This is evidently due to the fact that in spite 
of careful selection a certain number of patients are 
unwisely subjected to operation, as, for instance, 
asthenic or neurasthenic persons with gastric subacidity 
and lowered basal metabolism (Eusterman, Blummer ). 
It is my belief that more reliance should be placed on 
the “normal” report after Graham’s test, and that it 
should constitute really very strong grounds on which 
to discourage operation. 

In cholecystitis with stone, my estimate of the relia- 
bility of cholecystography is much higher than that 
given by most writers. I believe that this is due io 
their failure to recognize the great importance of the 
report of “absence of shadow” in relation to chole- 
lithiasis. When a certain number of cases with opaque 
stones, in which the cholecystograms were made to 
identify the shadows, are included, analysis of our 
records shows that 8.4 per cent of all the 2,500 reports 
are “stone positive.” ‘Thirteen per cent of the reports 
are “absence of shadow”; and, as has been shown, in 
three fourths of the patients with “absence of shadow” 
stones were found at operation, and in the other fourth 
there was gross disease of the biliary tract, usually in 
the gallbladder. If both “stone positive” and “absence 
of shadow” reports are included as cholecystographic 
evidence, either or both of which should be found in 
every case of cholelithiasis, we shall arrive at a more 
nearly correct estimate of the value of cholecystography 
in the exclusion or confirmation of a diagnosis of 
cholelithiasis. 

In a series of 121 consecutive cases which came to 
operation, and which had previously been examined 
cholecystographically and reported as “normal” (thirty- 
six cases) or “pathologic, noncalculous” (eighty-five 
cases), operation revealed stones in only six cases, or 
less than 5 per cent. In a series of 138 consecutive 
cases in which stones were found at operation, the pre- 
operative cholecystographic report had been “stone 
positive” in seventy-four, “absence of shadow” in fifty- 
eight, and “normal” in none; in only six cases had there 
been a report of “pathologic, noncalculous.” Even in 
the last six cases, though stones were not found, there 
was no doubt as to the pathologic state of the vesicle. 
Thus, there is a reliability of better than 95 per cent in 


cholecystography, both for confirming and for excluding 
cholelithiasis. 


hty-five patients with a “pathologic, noncalculous” 


296 


In other words, the statement seems justified that in 
95 per cent of the cases of cholelithiasis one at least 
of the following x-ray signs should be obtainable: 
(1) positive shadows on direct examination (opaque 
stones) without need of cholecystography; (2) filling 
defects or holes in the cholecystographic shadow, and 
(3) failure of the gallbladder to visualize (“‘absence of 
shadow’) after Graham’s test by the intravenous 
method. 

Not for a moment is it suggested that dependence 
should be placed on cholecystographic observations to 
the exclusion of other clinical and laboratory methods. 
In most, if not all, cases biliary tract disease is dealt 
with, not simply a lesion confined to the gallbladder ; 
and yet, as Eusterman has well said, in order to deter- 
imine the intrinsic value of cholecystography other clin- 
ical facts in a given case known to the interpreter must 
not be read into the film. To avoid exactly this criti- 
cism, it has from the first been my practice to dictate 
the cholecystographic interpretation before knowing 
anything at all about the patient, and usually without 
having even seen the patient. It was next to impossible 
for any personal element of the patient’s history or 
physical appearance to have entered into the statistics 
here reported. My assistant usually injects the dye. 

1 have not been impressed that my series of patients 
with “normal” reports who were not subjected to opera- 
tion has included very many with clinical symptoms in 
any serious degree suggestive of gallbladder disease. 
In analy zing the histories of fifty such patients with 
“normal” cholecy stographic reports, I find flatulence, 
vague indigestion with belching of gas and occasionally 
of sour tasting fluid, and constipation as the outstand- 
ing complaints, with relatively few cases of epigastric 
pain and very few with pain radiating to the shoulder 
or lumbar region—just the reverse of the frequency of 
these symptoms in cases of definite cholecystic disease 
which come to operation. Only 4 per cent complained 
of right shoulder pain; 14 per cent had had jaundice 
years ago; 26 per cent complained of epigastric distress, 
and 4 per cent had had typhoid, whereas nearly all of 
them complained of flatulent indigestion and constipa- 
tion, usually associated with evidence of colitis. 


Surgical Importance of Graham's Test 


Operation Discour- 
aged 


Operation Operation Suggested 


**Pathologic, non- 
calculous”’ 


“Stone positive’ 


“Normal” 
“Absence of 


Tt is readily admitted that cholecy stography is most 
likely to err in cases presenting only slight pathologic 
changes in the gallbladder. But the question may prop- 
erly be raised as to the ultimate value of surgery in just 
this type of cholecystic disease. Enough consideration 
has perhaps not been given to the possible sequels of 
a gallbladder operation in such patients. Is it not 
entirely possible that the good resulting from removal 
of the gallbladder is secured at too great a cost to the 
patient, when one considers the mortality (fortunately 
very low), the inevitable adhesions about the stump of 
the cystic duct even in cases in which the wound has 
been closed without drainage, the risk of wound infec- 
tion, of hernia and of common duct injury at the time 
of operation or by subsequent scar formation, and 
finally the not infrequent persistence of symptoms in 
this class of patients in spite of the cholecystectomy ! ? 
Cholecystostomy is even more liable to be followed by 
adhesions. A surgeon, in referring such a patient not 
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long ago, wrote as follows: “T operated on this patient 
for a diseased gallbladder, but when I opened the abdo- 
men, I found no stones, no thickening, and no adhesions, 
so instead of removing the organ I just drained it.” 
And when the patient came to “subsequent operation a 
vear later for relief of much more severe symptoms 
than had existed before cholecystostomy, the gallbladder 
was found buried in adhesions involving the liver, 
stomach, duodenum, hepatic flexure of the colon and 
abdominal wall. 

Finally, in regard to the present value of the oral 
method in the diagnosis of cholelithiasis, as compared 
with the reliability of the intravenous method, there is 
no doubt about the definitely greater reliability of the 
latter technic. As has been stated, in cholelithiasis one 
or both of the following cholecystographic signs are 
sure to be found: “absence of shadow” or a “stone posi- 
tive’ cystogram. In less than 5 per cent should there 
be a faint shadow without recognizable stones, and in 
no case in our series was there a “normal” report. In 
a croup of reports in the recent literature, 367 cases of 
operatively confirmed cholelithiasis are considered in 
which preoperative cholecystography by the oral method 
failed to reveal “stone positive” or “absence of shadow” 
in eighty-five cases (23.1 per cent). On the other hand, 
in my series of 138 cases of cholelithiasis in which 
operation was performed, these important signs were 
lacking in only six (4.3 per cent). My studies were all 
by the intravenous method. 

The accompanying table expresses my estimate of the 
surgical significance of the cholecy stographic report, 
provided the test has been carried out after intravenous 
administration of the dye. 


ABSTRACT OF DISCUSSION 

Dr. Frank S. Bissett, Minneapolis: Dr. Case’s classifica- 
tion of cholecystographic observations seems entirely adequate 
for all radiologic requirements. Were I to presume to criticize 
the classification, my criticism would be directed against the 
use of the term “normal” to describe radiologically negative 
cases. Graham himself has pointed out that a mildly patho- 
logic gallbladder, not actually inflamed, may appear “Graham 
negative.” At another examination the same gallbladder may 
e “Graham positive.” Again, as Dr. Case has indicated, the 
gallbladder may be “Graham negative” and still contain demon- 
strable calculi. Thus, if we employ Dr. Case’s classification, 
we are likely to be placed in the position of describing a normal 
gallbladder containing stones, although the latter are themselves 
evidence of a pathologic condition. Dr. Case stresses the 
importance of the intravenous method. I have been using the 
oral method, largely because of its greater convenience. We 
have found certain borderline cases, with a low degree of 
galibladder density, which we suspected might be due to non- 
absorption of dye from the intestinal tract. But a reexamina- 
tion by the intravenous method has usually shown the same 
“low density” gallbladder shadows. This rather constant obser- 
vation has led me to assume, perhaps erroneously, that the 
density of the gallbladder shadow is dependent not so much on 
the quantity of dye absorbed into the blood stream as on the 
functional ability of the gallbladder to concentrate bile. Accord- 
ing to this theory, a small quantity of dye may produce a dense 
shadow if the gallbladder functions .and concentrates its bile in 
a normal manner. It seems to me that we should, for the time 
being at least, cling to the idea that this is a functional test. 
It is when we depart from this conception of the Graham 
test that we get into difficulty. The diagnosis of pericholecystic 
adhesions is a dangerous one and of questionable value. We 
have had a number of cases in which there were apparent 
deformities of the gallbladder at the first examination while 
subsequent examination proved them to be only apparent. 
Hence, if one makes a diagnosis of pericholecystic adhesions 
based on cholecy stographic evidence alone, he is laying himself 
open to error, in my judgment. There is no doubt that the 
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greatest value of this method has been its ability to demonstrate 
stones which formerly escaped detection. It is essential to 
make the gallbladder study a part of a general gastro-intestinal 
examination because concomitant with gallbladder disease there 
often is ulcer and the symptoms are not sufficiently character- 
istic to indicate which lesion is causing them. 

Dr. Georce B. EusterMan, Rochester, Minn.: There is 
no doubt that the mode of administration of the drug, whether 
by the oral or intravenous route, has been, and still is, a bone 
of contention. I favor the latter method because the full amount 
ot the drug is introduced into the circulation. My roent- 
genologic colleagues remain proponents of the oral method 
because of the ease of administration, the avoidance of venous 
thrombosis and other complications which are inherent in the 
intravenous method to a certain extent. As there has been 
a difference of only 1 or 2 per cent in the accuracy of results 
between the use of the two methods, the intravenous one is used 
only in exceptional cases as a check on the former following 
a single or repeated test. At the Mayo Clinic, sodium tetra- 
iodophenolphthalein is used, 4 Gm. of the drug being taken in 
240 to 300 ce. of grape juice and ingested immediately after 
an evening meal free of fats. The roentgenograms are made 
after the fourteenth, sixteenth and twentieth hours. After the 
sixteenth hour films, a meal large in fats is taken. With 
respect to the oral method, the greatest problem comes up in 
regard to the variations in the density of the shadow. No 
certain degree of density can be fixed on as normal. The 
density varies widely within normal limits. Kirklin maintains 
that unless the shadow is very faint in all films, it should be 
regarded as normal. During 1927, 5,705 patients were examined 
at the Mayo Clinic by the oral method, of whom 869 came to 
operation. The results were as high as 97 per cent accurate 
in 422 cases of proved gallstones. However, the clinician is 
daily confronted by certain facts which reveal the fallacy of 
relying too strongly on laboratory methods of diagnosis. The 


normal cholecystogram is less reliable than the abnormal one. 


A certain number of cases of noncalculous cholecystitis and a 
lesser number of cases of gallstone may give a normal response. 
In this event, the intravenous method should increase this ten- 
dency to error. On the other hand, abnormal responses may 
occur in cases Clinically negative or doubtful. Such error may 
be slightly larger by the oral method, and such a result should 
not be made the pretext for unwarranted operation. For this 
and many other reasons, the diagnosis of cholecystic disease 
and the nature and extent of treatment is ultimately the function 
of the practitioner or clinician and not of cholescystography 
or any other test. 

Dr. M. D. Levy, Houston, Texas: Ordinarily the normal 
response to the dye test is, of course, an absence of the shadow 
at the end of a two or three hour meal. In seven cases that 
I have studied, the second examination was made at the end 
of one hour after the fat meal with complete disappearance of 
the shadow. According to the usual interpretation, I think 
this is considered normal. There were some clinical symptoms 
in these patients that indicated cholecystic disease. Four of 
them were operated on and in each the gallbladder was removed 
and shown to be definitely pathologic, with some thickening, and 
distinct evidences of disease. I should like to ask Dr. Case 
whether or not this rapid emptying of the gallbladder has any 
real definite significance. 

Dr. James T. Case, Battle Creek, Mich.: I think a normal 
Graham test is pretty good evidence that the gallbladder does 
not need surgery. All methods are subject to the error of our 
ow interpretations. I would not have it understood that | 
consider any gallbladder as normal if it contains stones, even 
though the density and emptying time are normal. I should 
be sorry if any have the idea that I am trying to urge the 
use of the intravenous method. In our institution we see a 
great many persons who have been examined by the oral 
method elsewhere before they come to us. Many of them say 
that they will not have the oral test again—that they are not 
going to go through another siege of diarrhea. They are willing 
to take the test intravenously. The oral method is convenient. 
li the result is a “normal’ report, I am willing to accept it. 
If it is “stone positive,’ | am willing to accept it. But if it 
shows “absence of shadow” or one of the other groupings, I 


MULTIPLE SCLEROSIS—HALL AND GAMBLE 


297 


am not willing to accept it, because our intravenous retests 
show a large percentage of cases in which we must change 
our opinion. I do not find the intravenous test such a great 
iicouvenience; we easily do ten of them in an hour. In my 
paper, I discuss at some length the diagnosis of pericholecystic 
adhesions and warn against such a report unless the appearances 
are characteristic, because it is a dangerous diagnosis to make. 
The Graham test gives no idea as to the latency or activity of 
the lesion causing the adhesions. The barium meal is 2 test of the 
function of the stomach, but it also gives a great deal of infor- 
mation regarding the anatomic and gross pathologic conditions. 
It is also a test of the elasticity of the gastric walls and of 
the presence of foreign bodies or tumors, and in a parallel 
manner the Graham test is a test not only of the functional 
but also of the anatomic state of the gallbladder. The stone 
diagnosis which Dr. Bissell mentioned is certainly a test of 
organic disease, and not a test of function. I am not satisfied 
with the oral method because it gives an inferior percentage 
of accurate results as compared with the intravenous method. 
Of the 138 cases of this series which were reported “stone 
positive,” seventy-four were “stone positive” at operation; fifty- 
eight showed “absence of shadow,” and the other six were. 
stated to be “noncalculous.” These six were reported as 
“pathologic,” however. So it is quite evident that in chole- 
lithiasis, allowing 5 per cent for human error, there should be 
“absence of shadow” or a “stone positive” condition in 95 per 
cent of the cases. These may be termed the cardinal chole- 
cystographic signs of cholelithiasis. 
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The diagnosis of multiple sclerosis, during its early 
involvement of the central nervous system, is not an 
easy task. The early symptoms are chiefly of ophthal- 
mologic interest. The ocular symptoms, such as defects 
in the visual fields, central scotomas, transitory ambly- 
opias, retrobulbar neuritis, and the objective changes 
in the optic nerve, as a true papillitis and temporal pal- 
lor, demand careful study by the ophthalmologist. 
The rhinologist is frequently consulted to determine 
whether or not a causal relation exists between an 
infected sinus and such visual disturbances, and, espe- 
cially, whether a retrobulbar neuritis is present. In 
similar cases the otologist may be called on to interpret 
the meaning of a possible nystagmus, a dizziness or a 
true vertigo. The neurologist should note rather early 
in the course of multiple sclerosis the absence of 
abdominal reflexes, and the presence of a possible 
positive Babinski sign which, in connection with the 
complaint of intermittent headaches and general fatigue, 
a history of attacks of giddiness, or a temporary blind- 
ness in one eye, should complete the diagnosis. 

It appears, therefore, that no organic disease of the 
central nervous system is of such common interest to 
these specialties as is multiple sclerosis. It is our 
belief, however, that the early symptoms of multiple 
sclerosis are not being detected sufficiently often. The 
proper interpretation of the early symptoms of this 
disease is of as great value to the patient as is the early 
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diagnosis of tabes, and in the latter disease the early 
symptoms must be recognized before the cord is 
involved, if the disease is to be checked. One of our 
reasons for presenting this paper is to stimulate the 
cooperation of the ophthalmologist, the rhinologist and 
the neurologist in making a diagnosis of multiple scle- 
rosis early in its course. The ocular signs and symp- 
toms may appear and reappear many months or even 
years before the classic symptoms of this disease, such 
as nystagmus, intention tremor and scanning speech, 
are noted and that is where the difficulty lies. Fitz- 
ecrald? states that every patient with a retrobulbar 
neuritis is a proper candidate for prolonged and 
thoroughgoing clinical investigation. In this connec- 
tion we wish to call attention to the need of conserva- 
tism in recommending operations on the posterior 
sinuses unless a definite pathologic condition can be 
clinically established, notwithstanding the many opin- 
ions to the contrary, 

The possibility of infection spreading from the pos- 
terior sinuses to the optic chiasm or to the nerve itself 
must be admitted; that improvement in the occular 
symptoms after the sinuses have been explored may be 
post hoc rather than propter hoc is also a possibility. 

The statistics of IE. D. Davis* in seventy-six cases 
of retrobulbar neuritis in which repeated rhinologic 
examinations were made, and the cases observed over 
a long period, showed that syphilis was a cause in nine 
cases, infected teeth in seven, nasal suppuration in five, 
and multiple sclerosis in fourteen. 

It is generally accepted, we believe, that multiple 
sclerosis is due to an infective agent, the source of 
which may be uncertain, and it is on this premise that 
we base ‘our hopes in the method of treatment which 
we are presenting. It is to be deplored that so many of 
our patients were brought to the hospital in wheel 
chairs rather than in the early stages of the disease. 
The therapy employed by us is in no wise new, and 
sufficient time has not elapsed to allow us to quote any 
final conclusions. Our patients have been studied espe- 
cially from the standpoint of visual changes, and at 
the same time the general physical improvement, which 
has been encouraging in many of the cases, has been 
noted. 

We have also made note of certain ocular conditions 
found, such as external ocular paralysis, wide palpebral 
fissure without exophthalmos, and unilateral exophthal- 
mos in addition to the objective conditions such as 
true papillitis and optic atrophy. We take occasion at 
this time to anticipate the objections that may arise in 
the discussion as to close association between multiple 
sclerosis and functional disorders, and also the tendency 
to remissions without treatment. These facts have been 
discounted to the fullest extent possible. The patients 
were treated with a nonspecific protein in the form of 
typhoid and paratyphoid vaccine in doses sufficiently 
large, when given intravenously, to produce a chill fol- 
lowed by a moderate rise in temperature similar to that 
employed in the treatment of paresis, except that the 
temperature was lower, ranging from 100 to 102 F. in 
most instances. The vaccine was given every other 
day, as a rule, until twelve doses were given. ‘The 
visual fields were studied before and during the prog- 
ress of the treatment. Some of the patients have 
received as many as three series of twelve treatments, 
a month or six weeks being allowed to intervene 
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between each series. Twenty-five patients in all have 
been treated. Ocular disturbances were found in about 
50 per cent of the cases. Eleven treated cases are 
reported in more or less detail in the following pro- 
tocols: 


Case 1—B. H., aged 24, loss of vision sudden, about 
Nov. 1, 1927. 
Nov. 11, 1927: vision: R. E., fingers at 2 feet; L. E., 6/22. 


Right disk swollen ; 


exudate and new vessels; retinal vessels 
full and tortuous; 


optic neuritis. Left disk normal. 


Nov. 13, 1927: No swelling of disks; vessels full and 
tortuous; right pupil dilated and fixed. 
Nov. 14, 1927: vision: R. E., 8/200; L. E., 10/200. Pupils 


are unusually large, especially the right; both react normally; 
no diplopia. Pallor of temporal quadrant of right disk; pos- 
sibly some pallor of temporal side of left disk. Very slight 
nystagmus. Fields: large central scotomas for form and 
colors in each eye; peripheral fields normal. 

Jan. 6, 1928: vision: R. E., 20/70; L. E., 18/200. Nystagmus 
only on looking to right. Blind spots markedly enlarged. 
Central scotomas, relative for form, absolute for colors. Color 
fields contracted above. 

Jan. 30, 1928: vision: R. E., 20/40—1; L. E., 20/50. 

March 14, 1928: vision: R. E., 20/70; L. E., 20/70 +-2. 
Central scotomas smaller, only lateral half involved. 

April 2, 1928: vision: R. E., 20/100 +1; L. E., 20/200. Left 
disk more atrophic. Central scotomas much larger; reach 
across point of fixation. 

May 9, 1928: vision: R. E., 20/30—2; L. E., 20/70—1. 
Right disk almost normal. Left disk more atrophic. Fields 
slightly enlarged; pupils normal. 

Case 2.—O. B., aged 42, duration of general opie, five 
years. 

Jan. 30, 1928: vision: R. E., 20/40; L. E., 20/25 44, With 
glasses: R. E., 20/25—3; L. E., 20/15—1. Moderate lateral 
nystagmus. No diplopia (history of diplopia previously). 
Pallor of temporal quadrants of each disk, more in R. E 
Moderate concentric contraction of field for form and colors. 
Small relative central scotoma in R. E. Twelve injections, 
up to 600 million, good reactions. 

March 21, 1928: vision: R. E., 20/50 —4 (without glasses) ; 
L. E., 20/25—3. Fields as previously, except a small central 
scotoma (relative) in each eye. 

May 9, 1928: vision: R. E., 20/20—2; L. E., 20/20. Fields 


as previously; very small central scotomas, 


Case 3.—W. A., aged 30, duration of general symptoms, 
four years; duration of eye symptoms, six years. 

Feb. 22, 1928: vision: R. E., 15/200; L. E., 6/200. Constant 
nystagmus, becoming increased monocularly when either eve 
is turned laterally. Paresis of right internal rectus. Pupils 
normal. Marked gravish atrophy, right and left. Central 
scotomas, right and left. Peripheral fields good. 

March 14, 1928: vision: R. E., 15/200; L. E., 15/200. 

March 28, 1928: vision: R. E., 20/200; L. E., 20/200. No 
central scotoma, right eye. Increase in central scotoma for 
left eye. Disks as before. 


Case 4—E. L., aged 33, duration of general symptoms, nine 
years; duration of eye symptoms, two months. 

Jan. 4, 1928: vision: R. E., 20/25—2; L. E., 20/50. Pupils 
normal; paresis of right external rectus. Disks: right, normal; 
left, primary atrophy, marked. Fields: slight contraction for 
red on nasal side in each eye; blind spots enlarged. Some 
concentric contraction for form, more on left. 

Jan. 18, 1928: vision: R. E., 20/25 (with + 0.75 sphere = 
20/15—1); L. E,, 20/30 (with + 1.00 sphere = 20/25). Up 
to 300 million. 

Feb. 15, 1928: vision: R. E., 20/20+ 3 (with glasses) less 
enlargement of blind spots; L. E., 20/25 (with glasses). 

Case 5.—R. D., aged 27, general symptoms, duration three 
months. Bell’s palsy left side three months before. 

Sept. 29, 1927: vision: R. E., 20/200; with glasses, 20/30, 
high myopia. L. E., 20/200; with glasses, 20/20. Irregular 
contraction for colors in each eye. Temporal half of disk pale. 
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Feb. 29, 1928: vision: R. E., 20/200; with glasses = 
20/15—2; L. E., 20/200; with glasses = me 20/ 15+4. Fields 
normal ; disks normal. 


Case 6.—G. H., aged 33, general symptoms past nine years; 
diplopia for two weeks. 

Feb. 6, 1928: vision: R. E., 20/20; L. E., 20/25; moderate 
nystagmus ; paresis of right superior rectus; disk normal; fields 
normal. 

March 5, 1928: vision: R. E., 20/20; paresis of right superior 
rectus gone; nystagmus less. L. E., 20/25; reading does not 
tire patient’s eyes as before. 


Case 7.—J. P., aged 21, duration three and one half years; 
no visual trouble. 

April. 4, 1928: vision: R. E., 20/25; L. E., 20/25. Ques- 
tionable pallor temporal half of right disk; left normal. Fields 
normal, except for slight enlargement of blind spots. Slight 
nystagmus on forced lateral movements. 

April 29, 1928: vision: R. E., 20/20—2; L. E., 20/20 —2. 
No change from first record. 

Case 8.—T. F., aged 25, duration of general symptoms, five 
years; duration of visual impairment, five years. 

March 24, 1928: vision: R. E., 9/200; L. E., 9/200. Paralysis 
of right internal rectus. Moderate nystagmus, horizontal. 
Disk: pallor of temporal quadrants. Fields: concentric and 
irregular contraction for form and colors. Central scotoma 
almost absolute, larger in left than in right. 

April 15, 1928: vision: R. E., 6/200; L. E., 4/200. Pallor 
of right disk much less; pallor of left disk much greater; 
involves entire disk. Central scotomas smaller. 

April 25, 1928: vision: R. E., 4/200; L. E., 4/200. Fields 
larger, almost normal, but central scotomas much larger. 
Palpebral fissures wide. 

Case 9.—M. K., aged 45, onset in 1925; no eye trouble other 
than nystagmus. 

April 4, 1928: vision: R. E., 20/25; L. E., 20/30. No field 
changes; nerves in good condition. 

April 29, 1928: vision: R. E., 20/20; L. E., 20/25. Fields 
a little smaller; nystagmus the same. Optic disks normal. 

Case 10—A. K., aged 20, onset of general symptoms two 


years before; onset of eye symptoms, two years before. Had - 


diplopia for short time. Right eye blurred two years before 
and still is. Slight nystagmus on marked lateral movements. 

April 4, 1928: vision: R. E., 20/40—2; L. E., 20/15—3. 
Disks: right, pronounced gray atrophy with excavation; left, 
very little pallor, but some depression. No diplopia. Fields: 
right, marked irregular contraction for colors, form good, 
marked enlargement of blind spot, no central scotoma; left, 
normal, except for moderate enlargement of blind spot. 

April 29, 1928: vision: R. E., 20/70; with glasses, 20/30. 
L. E., 20/25; with glasses, 20/15. Fields much improved; 
practically normal. Blind spots normal. 

Case 11.—J. A., aged 35, duration of general symptoms, eight 
years; duration of eye symptoms, eight years. 

March 24, 1928: vision: R. E., 20/30; L. E., 20/50. Paralysis 
of right rectus internus. Slight vertical nystagmus, horizontal 
on forced lateral movements. Disks: pallor of temporal half, 


right and left. Fields: concentric contraction; no central 
scotomas. 

April 15, 1928: vision: R. E., 20/30+ 4 (with glasses 
20/20 +- 3). L. E., 20/50 (with glasses 20/15— 3). Moderate 


improvement in size of visual fields. 


CONCLUSION 

We cannot form any definite conclusions as to the 
effect of this treatment on the visual changes until fur- 
ther work is recorded. There can be no doubt that 
general physical improvement is established by this 
treatment, and such improvement only verifies what the 
literature has already recorded. We believe that this 
method of treatment will prove its real worth if it can 
be instituted before the cardinal symptoms have 
developed. 

104+ South Michigan Avenue—30 North Michigan Avenue. 
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ABSTRACT OF DISCUSSION 

Dr. FRANKLIN G. Esauca, Denver: Since Wagner-Jauregg 
first began this method of treatment, as shown in his work on 
the use of nonspecific protein therapy of various types, its 
clinical application has invaded all fields of medicine to such 
an extent that at the present time interesting reports are seen 
in the literature of every specialty. This paper of Drs. Hall 
and Gamble is of special interest as in the past very little has 
been accomplished regarding the therapy of multiple sclerosis. 
The focal infection work of the past has been of interest, 
although in many cases the radical exploration of the posterior 
sinuses has not been justified. This paper offers possibilities 
for a closer association between our two fields, and I was glad 
to hear the authors bring out the need for early diagnosis. The 
majority of these cases are in the advanced stage before they 
are recognized clinically. It would be highly speculative to talk 
about the mode of action of nonspecific protein therapy. I 
think, however, that the work of Brown offers some possibilities, 
particularly in the favorable use that he has brought out in 
cases of Buerger’s disease and Raynaud’s disease. He has 
worked out a temperature index that would indicate that there 
is a marked increase in capillary vascularity following the 
injection of vaccines. That may account for some of the good 
effects reported by the authors. In general, however, the clinical 
use of this method is far in advance of the theories regarding 
the mode of action. Drs. Hall and Gamble gave their report 
as a preliminary one. The establishment of a control series 
would be of great value in formulating conclusions at a later 
date. However, until a control series has been completed, one 
must be very conservative in the use of this method. We all 
certainly hope that the clinical results reported will stand the 
test of time. 

Dr. Harry S. Grape, Chicago: The difference between 
the discussion of a scientific paper and a response to a toast at 
a banquet is that at the banquet it does not make any difference 
what the title is; but here we are supposed to stick to the 
subject, and it is embarrassing when you do not know anything 
about it. I myself have not had any experience with foreign 
proteins in multiple sclerosis; consequently it is absolutely 
necessary that I confine myself to a few desultory thoughts that 
have arisen after reading the paper, which the authors were 
kind enough to send me. Of course, most of the objections that 
occur to one have been met in the paper—they have anticipated 
our remarks. It is rather difficult to see how we can mate- 
rially influence a disease that has been established from two 
to five years, as in the majority of these cases, by any foreign 
protein. Unquestionably there is some result; otherwise the 
authors would not have been able to show us the figures and 
observations that they did. Whether these results are perma- 
nent or temporary, time alone can tell. I am sure that many 
have been in the position that I have—diagnosing retrobulbar 
neuritis as due to rhinogenic infection, having work on the nose 
carried out with improvement in the condition, and yet in the 
future having the patient return with a well developed multiple 
The operative intervention evidently had a definite 
influence on the retrobulbar neuritis which was not of rhinogenic 
origin. 

Dr. WALTER R. PARKER, Detroit: In a few cases I have 
noted a swelling of the disk. There have been some fifteen or 
cighteen cases of marked choked disk reported occurring in 
multiple sclerosis, the swelling varying from 2 to 6 diopters. 
These patients have undergone all sorts of methods of treatment 
from that for infection to operation for brain tumor. Some of 
those who were operated on for brain tumor did not survive 
and the optic nerves were available for study. In the cases 
showing papilledema, degenerative areas have been found in 
the portion of the nerve that carries the vessels, and the theory 
has been advanced that the degenerative process causes enough 
edema to disturb the lymph and blood flow, with resulting 
papilledema. I would urge any one who has observed a case 
of choked disk in multiple sclerosis that has gone to postmortem 
to make careful examination of the portion of the nerve just 
back of the globe, so that the number of cases recorded may be 
increased, 

Dr. Epmonp E, Biaavuw, Buffalo: I should like to empha- 
size the difficulty of appreciation of any therapy in a case of 
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insular sclerosis. It is not a proved fact that multiple sclerosis 
is an infectious process. The microscopic picture does riot show 
inflammation. Do not a good many men think that insular 
sclerosis depends on a faulty development of the central nervous 
system, finding its expression in the loss of nerve sheaths, 
while the axis cylinders are chiefly conserved and fcllowed by 
a secondary glious proliferation? If this is the case we shall 
not do much good with the treatment advocated. In some iorm 
jt has been tried and abandoned. The value of any therapy in 
insular sclerosis is difficult to judge on account of the unfore- 
seen remissions. Lately Dr. S. Koster of Amsterdam has 
published some good results from sodium cacodylate injections. 

Dr. Georce W. Hatt, Chicago: I am glad that Dr. Parker 
spoke as he did concerning the ocular conditions in multiple 
sclerosis, because one of our treated patients was diagnosed by 
a competent neurologist as having tumor of the cerebello- 
rontile angle. I happened to see the patient a year or two 
before that diagnosis was made. She refused operation because 
of the fact that multiple sclerosis had been previously diagnosed, 
and today she is in better shape than for several years. She 
has received three series of treatments. The use of the cacody- 
lates has been abused in some of these cases, and I have no 
doubt that any other form of treatment will be abused; but 
unless we have a nucleus from which we can work we certainly 
will not make the progress in the treatment of these cases that 
we should, and I think you will agree that up to this time our 
efforts have been rather futile as to any results from treatment. 
That multiple sclerosis is of infective origin is, I think, open to 
question. But the literature is becoming more and more com- 
plete along this line, and I believe that the weight of the litera- 
ture and the experience of those who are working with these 
cases substantiate the belief that in a majority of instances at 
least multiple sclerosis is of infective origin. 


RENAL TUBERCULOSIS 


ANALYSIS OF OPERATIONS DURING THE PAST 
NINE YEARS IN THE BELLEVUE HOS- 
PITAL UROLOGIC SERVICE * 


HOWARD S&S. JECK, M.D. 
NEW YORK 


Clinical statistics and data derived from the wards 
of Bellevue Hospital or any similar institution are 
always interesting and somewhat unique. This is espe- 
cially true of statistics compiled from a study of those 
diseases which may run a chronic course, diseases which 
afford the patient an opportunity to put off the evil day 
of seeking medical advice and attention until the 
eleventh hour. It is needless to assert, therefore, that 
such statistics usually place the percentages of cures, 
improvement and deaths in a rather unfavorable light. 
At the same time, they should be of value as they 
represent the worst that is to be expected. 

It should be pointed out in the beginning, not as an 
excuse for our apparent shortcomings but merely as a 
fact, that Bellevue patients present problems with which 
we are not confronted, at least to any appreciable extent, 
in the handling of private patients. The average suf- 
ferer at Bellevue earns his bread (and sometimes that 
of many others) by the sweat of his brow. He can 
ill afford to remain in the hospital any longer than is 
absolutely necessary. In his case, therefore, a great 
deal of time cannot be spent on the refinements of 
diagnosis and treatment. 

It will be noted in the data which follow that no 
reference is made to the fate of the patient after his 
discharge from the hospital. The successes achieved 
in attempting to follow up patients discharged from our 


*Read before the New York Branch of the American Urological 
Association, March 28, 1928. 
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service have been so sporadic that a statistical report 
concerning the end-result of treatment is of almost no 
value. Here again the average Bellevue patient is 
unique. After he is well enough to resume his work, 
he cannot be persuaded to return for observation. 

A period of nine years was selected as a suitable 
interval for these statistics, because approximately nine 
years ago the genito-urinary services of the four sep- 
arate and distinct surgical divisions of Bellevue were 
consolidated under one head. This has resulted in a 
standardization of methods of diagnosis, treatment and 
the keeping of records. Prior to this period the 
methods of diagnosis were not as varied and the records 
were not as complete as they have been since; hence 
certain of the data presented here could not have 
been included had the period selected been more 
comprehensive. 

This presentation is based only on those cases in 
which the pathologist’s report showed that the kidneys 
removed were definitely tuberculous. 

The total number of operations for renal tuberculosis 
during the past nine years is sixty. Of this number 
fifty-six were proved tuberculous by microscopic sec- 
tion of the kidney. Two cases are included in which 
the microscopic diagnoses were missing but in which 
the gross pathologic pictures of the kidneys were so 
definitely tuberculous that the diagnosis could be made 
beyond the shadow of a doubt. Other similar cases, 
in which the gross pathologic pictures were less con- 
vincing, are omitted. There are two in which the diag- 
noses were undetermined; (a) case 59, in which pus 
and several clumps of acid-fast bacilli were found in 
the catheterized specimen of urine and yet the micro- 
scopic diagnosis was negative for tuberculosis, and 
(b) case 60, in which pus and acid-fast bacilli were 
found in the bladder urine; however, at operation a 


congenital absence of the suspected kidney and ureter 


was encountered. 

The longest postoperative period in any case in the 
series was eighteen weeks, one day; the shortest post- 
operative period, two weeks, one day. The average 
postoperative period was five and one-half weeks. 
There were twelve hospital deaths (20.7 per cent). Of 
these, autopsies were obtained in four cases, 


GENERAL CHARACTERISTICS IN CASES OF RENAL 
TUBERCULOSIS 
Age.—The oldest patient operated on was 66: years 
of age, the youngest 14 years, while the average age 
was 33 years. It can be seen at a glance from the’ 
figures given in table 1 that the largest number of 
tuberculous patients were in the fourth decade. 


TaBLe 1.—Ages by Decades 


Decade Number of Patients 


Distribution Relative to Kidneys—The right kidney 
was involved in thirty-two cases (55 per cent), the lef: 
kidney in twenty-six cases (45 per cent), and both 
kidneys in only two cases (3.5 per cent). 

Presence of Acid-Fast Bacilli—In forty-six exami- 
nations of the bladder urine, eighteen were positive for 
acid-fast bacilli (39 per cent). In examinations of the 
ureteral specisiens from forty-one affected kidneys, 
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twenty-two were positive for tubercle bacilli (53.5 per 
cent). There were only two cases in which tubercle 
bacilli were found in the catheterized specimens from 
both kidneys. 

The higher percentage of positive reactions in the 
ureteral as compared with the bladder specimens might 


TABLE 2.—I/nitial Symptom in Kidney Disorder 


Symptoms Number of Cases 
increased frequency and 4 
Emcontimence (mocturnal). 1 


* This patient did not have any urinary symptoms. eae dis- 
closed a perinephritic abscess as well as a tuberculous kidney 


be explained on the grounds of instrumentation. It is 
possible that the catheter in its passage up the ureter 
may open up foci from which tubercle bacilli enter the 
catheter. 

Initial Symptom.—Table 2 shows the symptoms most 
frequently noted as the first indication of trouble. 
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the remaining years there were only three cases or less 
a year. 

It is interesting to note the great preponderance of 
tuberculous cases in 1919 and 1920. In searching about 
for a reason to explain the great discrepancy in numbers 
between these years and those which follow, it would 
seem that in all probability the World War was a fac- 
tor. A number of the patients had seen actual service 
abroad and, in some instances, their environment was 
anything but conducive to health. One at least had 
been a victim of a gas attack to which he attributed the 
beginning of his trouble. It might be well to inter- 
polate here the fact that urologists in general see fewer 
cases of tuberculosis nowadays than they did ten or 
twelve years ago. This is probably due to another 
reason ; namely, that since methods of diagnosing renal 
tuberculosis have become more exact, the general sur- 
geon has learned to recognize the condition with the 
result that fewer patients fall into the hands of the 
genito-urinary surgeon. 

Secondary Operations —There were only two cases 
in which secondary nephrectomies were necessary. In 
both instances the operator was forced to stop the opera- 
tion because of the patient’s condition. In both cases 
nephrectomy was successfully performed at a later date. 


3.—Analysis of Scries Cases of Renal Tuberculosis * 
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° Fifty-eight cases of proved renal tuberculosis analyzed as to the presence of ers bacilli in the urine 
»G an 


foci of tuberculosis (C_and D), and important clinical observations (E, 
doubtful one. Under . “Urinary symptoms, 
the space is left blan 


Tuberculous Lesions Elsewhere-—Under genital 
tuberculosis are included patients with involvement of 
the prostate, vesicles, epididymides or testes. Of fifty- 
four cases examined for genital tuberculosis, twenty- 
seven were positive (50 per cent). In seven of these 
cases the result of the examination was doubtful 
(13 per cent). 

Of fifty-two patients, thirteen (25 per cent) gave 
evidence of pulmonary tuberculosis either on physical 
examination or by roentgen ray or both. There were 
seven doubtful cases in this group (13.5 per cent). 

Seven patients in fifty-two (13.5 per cent) presented 
positive evidence of both genital and pulmonary foci. 

The great majority of patients (thirteen) were oper- 
ated on in the year 1920. The next largest number 
(ten) were operated on in 1919. There were seven in 


1923, and five each in 1921, 1922, 1925 and 1927. In 


the sign @ means marked "dysuria and for hematuria. 
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Complete ureterectomy, as a secondary operation, was 
necessary in only one case. 

Vet or Dry Tuberculosis —As far as could he deter- 
mined from the gross pathologic description of the 
specimens removed, there were only two cases ot 
so-called dry tuberculosis in the entire number. 


METHODS OF DIAGNOSIS 

The methods employed in diagnosis were the follow- 
ing: (a) the identification of tubercle bacilli either in 
the bladder urine or the ureteral specimen of urine, or 
both; (b) cystoscopic examination of the bladder with 
pyelography and ureterography; (c) roentgen exami- 
nation; (d@) history and exclusion. 

In a number of instances the diagnosis was based 
entirely on the indisputable evidence of genital tuber- 
culosis together with pyuria and diminished function 
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of the suspected kidney. In eight cases of the series, 
a plain roentgenogram of the kidney region strongly 
suggested the diagnosis by showing the presence of 
shadows due to calcareous material. Pyelography was 
resorted to in only fourteen cases of the series, in ten 
of which the resulting pyelograms were typical enough 
to warrant an operation. 

It has been our practice to employ pyelography only 
when the diagnosis was in doubt. We believe that much 
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Chart 1.—A comparison of the so-called symptoms of renal tuberculosis 
(in reality the symptoms arising chiefly from the bladder and ureter) 
with the degree of kidney involvement. 


harm may result from the indiscriminate employment 
of this otherwise helpful means of diagnosis in every 
suspected case of renal tuberculosis. 


CONSIDERATION OF STATISTICAL FACTS IN CASES 
OF RENAL TUBERCULOSIS 

Attention is now directed to table 3 and the accom- 
panying charts, which show graphically and in con- 
densed form many of the interesting data obtained from 
the analysis of the definitely tuberculous cases. 

From an inspection of table 3, it is interesting to 
note that, of the twenty-six cases positive for genital 
tuberculosis, in only eleven were tubercle bacilli found 
in the urine. Also in only eight of the patients with 
pulmonary tuberculosis was the urine positive for tuber- 
cle bacilli. In four cases in which the urines were 
positive for tubercle bacilli, the patients exhibited defi- 
nite signs of both genital and pulmonary tuberculosis. 

Chart 1 illustrates the futility of attempting to cor- 
relate the amount of kidney injury with the duration 
of the symptoms of renal tuberculosis. The middle 
column, representing symptoms of from four to twelve 
months’ duration, shows a greater number of advanced 
cases of kidney destr uction than the third column of 
cases, 1n which the symptoms had persisted for more 
than a year. Here there are nine as against eight actual 
cases, and the percentage is even greater (from 60 to 
44.5 per cent). 

This seeming discrepancy between symptomatology 
and kidney disease, however, is exactly what one might 
expect, for the most common symptom usually asso- 
ciated with renal tuberculosis, namely, increased fre- 
quency of urination, is really the symptom of the 


associated tuberculous cystitis or ureteritis (when the 
is involved near the vesical orifice). 


urcter 


This 
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symptom may first appear long after the kidney is 
infected. The very early lesion of renal tuberculosis, 
without involvement elsewhere in the urinary tract, is 
silent. Rarely, a sudden painless hematuria, without 
other urinary symptoms, means a very early renal tuber- 
culosis. In such cases the bleeding may come from the 
tip of the papilla, which is not infrequently the site 
ot the beginning infection. 

The rule by which the different cases in charts 2 and 
3 were classified as to kidney function is, of course, an 
arbitrary one. By good kidney function is meant a 
deep blue color of the indigo carmine (sodium 
indigotindisulphonate, U. 5. P., given intravenously ) 
excretion, or an excretion of phenolsulphonphthalein 
(intravenous) amounting to 8 per cent or more in ten 
minutes, or of Gm. of urea per liter or more (as 
estimated by the Doremus ureometer). Medium kidney 
function is shown by a moderately deep color of the 
indigo carmine excretion, a phenolsulphonphthalein out- 
put between 4 and 7 per cent inclusive in ten minutes or 
from 5 to 8 Gm. inclusive of urea per liter. Poor kid- 
ney function is indicated by a faint indigo carmine 
excretion or none at all, a phenolsulphonphthalein out- 
put of less than 4 per cent in ten minutes, or a urea 
concentration of less than 5 Gm. per liter. 

In the left hand column which represents “good kid- 
ney function,” in chart 2 there were seven cases. In 
two, the degree of kidney destruction was advanced, 
in two it was moderate and in three it was slight. 

The degree of ureteral involvement and_ kidney 
involvement was relatively the same in two cases 
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Chart 2.—A comparison of the function of the tuberculous kidney in ° 
cases of good and medium kidney function with the degree of kidne 
destruction, and a comparison of the degree of ureteral cavelvomions (U) 
with the degree of kidney involvement (AK) as shown by the actual speci- 
men. B indicates bladder involvement as shown by auumaaie examina- 
tion. Each group of three lines represents a single case except as indi- 
cated otherwise. 


(advanced). In one case the ureter showed less involve- 
ment than the kidney; in two cases more involvement 
than the kidney, and in two cases no involvement 
at all. 
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In the right hand column, which represents “medium 
kidney function,” there were nine cases. No case 
showed advanced kidney destruction. In six cases the 
kidney destruction was moderate and in three cases the 
kidney destruction was slight. 

The ureteral involvement and kidney involvement 
were parallel in two cases, one moderate and the other 
slight. The ureter showed less involvement than the 
kidney in two cases and more involvement than the 
kidney in five. 

Chart 3 represents twenty-six cases of “poor kidney 
function.” In thirteen the degree of kidney destruc- 
tion was advanced; in twelve it was moderate, and in 
one it was slight. 

The ureteral involvement was parallel with the kid- 
ney involvement in eight cases of advanced degree; in 
five cases of moderate degree and in one case in which 
the involvement was only slight. 

In seven cases the ureteral involvement was less than 
the kidney involvement, and in five cases the ureter 
showed a greater degree of involvement than the kidney. 

The conclusions to be drawn from charts 2 and 3 are 
as follows: In chart 3 and in the right half of chart 2, 
the relation between kidney function and the amount 
of kidney destruction is what might be expected; that 
is, in the majority of cases the amount of kidney 
destruction is more or less directly proportional to the 
working capacity of the kidney. This is most convinc- 
ing in the right hand column of chart 2, where the 
comparison is made with kidneys of “medium func- 
tion.” None of the cases in this group show advanced 
destruction of the kidney. In six of the cases, the 
kidney destruction was moderate while in three it was 
only slight. 

Chart 3 is also fairly convincing as the majority of 
the cases (thirteen) show advanced kidney destruction 
while the others (twelve), with one exception, indicate 
moderate kidney destruction. 

In the left half of chart 2, however, the parallel 
between function and destruction is considerably upset, 
for the majority of the cases indicate advanced and 
moderate kidney destruction while only three (not quite 
half of them) run true to form, 

In less than half the cases represented on both charts 
(eighteen in forty-two) the degree of ureteral involve- 
ment was equal to that of the kidney. Of the 
remaining twenty-four, there was comparatively less 
involvement of the ureter than of the kidney in ten 
cases; there was* comparatively more involvement of 
the ureter in twelve cases, and in two cases there was 
apparently no involvement of the ureter at all. But 
the most important point regarding the ureter is that 
in forty of the entire forty-two cases it was involved 
to some extent—either moderately or to an advanced 
degree. 

UNUSUAL CASES 

I shall refer later to several cases which are of inter- 
est chiefly from the standpoint of preoperative and 
postoperative diagnosis. While the great majority of 
cases of renal tuberculosis may be diagnosed before 
operation with a considerable degree of certainty, 
others (mostly patients whose ureters cannot be cathe- 
terized) present difficulties which render the diagnosis 
uncertain until the suspected kidney is either exposed 
or removed. Indeed, in some instances, exposure of 
both kidneys for purposes of comparison is necessary 
before the operator can make up his mind which kid- 
ney, if either, is tuberculous. Cases 1 and 11 were of 
this type. Thickening and induration of the ureter 
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corresponding to the affected kidney, as compared with 
the normal ureter of the opposite kidney, established 
the diagnosis. Patient 45 was another in whom tuber- 
culosis of the kidney was suspected and difficult io 
prove. He entered the hospital with tuberculous 
epididymitis and a history of marked dysuria and 
hematuria. The urine was full of pus, but acid-fast 
bacilli could not be found. Three cystoscopic exami- 
nations failed to disclose the presence of either ureteral 
orifice. When indigo carmine was injected it could 
be seen in the bladder, but the exact spet or spots 
from which it emanated could not be located. It was 
thought that possibly on each occasion the end of the 
cystoscope had entered a diverticulum and not the blad- 
der proper. A cystogram seemed to confirm this 
suspicion. [épididymectomy on the right side was per- 
formed and the epididymis was found to be frankly 
tuberculous. Since local treatment did not produce any 
amelioration of the urinary symptoms, it was decided 
to attempt to prove tuberculosis of the kidney by one 
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Chart 3.—A comparison of the function of the tuberculous kidney in 
cases of poor kidney function, with the degree of kidney destruction, and 
a comparison of the degree of ureteral involvement (UU) with the degree 
of kidney involvement (K) as shown by the actual specimen. B indicates 
bladder involvement as shown by cystoscopic examination. Each group 
of three lines represents a single case except as indicated otherwise. 


of the following two methods: (1) to expose the two 
kidneys and ureters at the same operation with the 
idea of removing the kidney grossly diseased or (2) to 
open the bladder suprapubically and attempt bilateral 
ureteral catheterization through the suprapubic wound. 
Decision was finally made in favor of the latter plan 
as the more rational, especially since there was some 
likelihood that the urinary symptoms were due to a 
bladder condition such as a diverticulum. When the 
bladder was opened, nothing very unusual was encoun- 
tered except a false pocket which opened into the pros- 
tatic urethra and ran well up under the trigon. This 
explained the difficulties of cystoscopic examination. 
A. ureteral catheter was introduced well up the right 
ureter after some little difficulty and finally, after still 
more difficulty, the left ureter was catheterized, Indigo 
carmine, injected intravenously, appeared in fairly good 
concentration in twenty minutes from the right side 
and in thirty minutes, as a pale blue, from the left. A 
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specimen from the right kidney showed 2 Gm. of urea 
per liter and no pus, while that from the left showed 
1.5 Gm. of urea per liter and considerable pus. No 
acid-fast bacilli were found in either specimen. Accord- 
ing to a pyelogram of the left kidney, the pelvis was 
irregularly dilated and the calices were distorted. A 
diagnosis of left renal tuberculosis was made and the 
kidney removed. ‘The diagnosis was confirmed by the 
pathologist. 

The contention of some observers that the finding of 
pus and tubercle bacilli in a ureteral specimen is not 
always positive proof of tuberculosis of the corre- 
sponding kidney seems to be illustrated by case 59 
(referred to in the foregoing as one of the two cases 
in which the diagnosis was undetermined). Here pus 
and tubercle bacilli were present in abundance in the 
right ureteral specimen. The left ureteral specimen 
showed neither pus nor tubercle bacilli. Both ureteral 
orifices were eroded, the right more than the left. The 
function of the two kidneys was about equal. On the 
strength of the urinary observations the right kidney 
was removed, despite its appearance and that of the 
ureter. Both the kidney and the ureter appeared to be 
normal at the time of operation. The pathologist 
reported “‘pyelitis cystica” and no tuberculosis of either 
the kidney or the short portion of ureter attached to 
it. I believe that the explanation that pus and tubercle 
bacilli from an ascending tuberculous ureteritis may 


TaBLeE 4.—Results of Two Cystoscopic Examwmations 


First Cystoscopy 
Urine from Right (Normal) Urine from Left (Tuberculous) 


idney 
Urea, 7 Gm. per liter Urea, 8 Gm. per liter 
Phenolsulphonphthalein, 7% in 10 Phenolsulphonphthalein, 7% in 10 
minutes minutes 
o pus or tubercle bacilli Pus and tubercle bacilli 


Second Cystoscopy 

Urine from Right (Normal) Urine from Left (Tuberculous) 
\idney y 

Urea, 9.5 Gm. per ht 


-_ Urea, 10.5 Gm. per liter 
o pus or tubercle bacilli 


Pus and tubercle bacilli 


enter the ureteral catheter is well founded, and that it 
probably explains the error in diagnosis in the case just 
cited. 

But in the matter of mistaken diagnoses, the patholo- 
gist, no matter how capable, should not be forgotten, 
for he may occasionally err in the diagnosis of the 
normal-appearing kidney. In case 17, no tubercle 
bacilli were found in the urine but there was other 
strong evidence of tuberculosis of the left kidney. 
Grossly the kidney appeared to be normal. The pathol- 
ogist’s report was negative for tuberculosis. Convinced 
that there must be some error, the operator requested 
that sections be made through a very small area which 
appeared to be abnormal near the tip of one of the 
papillae. This was done with the result that the pathol- 
ogist offered an apology along with his second report 
which stated that there was an area of frankly tuber- 
culous granulation tissue just beneath the pelvis lateral 
to the tip of papilla, and numerous giant cells. 

While some observers lay considerable stress on the 
question of diminished function of the suspected kidney 
as an important point in the diagnosis of renal tuber- 
culosis, it should be borne in mind that the rule is not 
invariable. Indeed, case 30 is an excellent example of 
an instance in which the function of the tuberculous 
kidney, the left, was better than that of its fellow, 
which gave every evidence of being normal. The 
results of two different cystoscopic examinations which 
brought out this feature are shown in table 4, 
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On sectioning the kidney, the pathologist reported 
chronic tuberculosis. 

I know of only one other similar instance, a private 
patient of my associate, Dr. Edward L. Keyes. His 
patient had a very early renal tuberculosis. 

The diagnosis in case 24 (in which the initial symp- 
tom was pain in the glans penis) was suggested by the 
plain roentgenogram. ‘The films showed shadows of 
calcific bodies which appeared to be within the kidney. 
In addition to tuberculosis, the kidney in this case 
exhibited a definite papillary adenomatous growth, 


DEATHS 

Of the twelve deaths which occurred in the hospital, 
five took place within forty-eight hours after operation. 
One of the patients died on the operating table from 
hemorrhage due to injury of the vena cava. Another, 
in whom the right pleura was accidentally opened dur- 
ing the operation, died shortly after he was returned 
to his bed, where he was inadvertently placed on his 
left (the sound) side. Death was apparently due to 
suffocation. The other three deaths in this group were 
attributed to shock. 

In five cases the cause of death was pulmonary tuber- 
culosis. One of these patients lived only a month 
(miliary type), while the others died between the for- 
tieth and fifty-first days after operation. Of the 
remaining total number of deaths, one patient with pul- 
monary tuberculosis developed a_ bronchopneumonia 
which was responsible for his death on the fifth day. 
The other died on the fourteenth postoperative day. 
The cause of death was not determined. 


AUTOPSIES 


Postmortem examinations were made in only four 
cases. This is obviously too small a number from 
which to make any deductions of value. It is of inter- 
est, however, to note that three of the four cases showed 
tuberculous foci elsewhere than in the urinary tract as 
follows: prostate, one case; prostate and lungs, one 
case; prostate, right epididymis, right testis and lungs, 
one case. 

In the first case, the remaining kidney was the seat 
of a tuberculous focus as well as the prostate. Situated 
in the lower pole was a tuberculous abscess about 1 inch 
(2.5 cm.) in diameter, filled with greenish yellow pus. 
The left ureter was normal. Neither pus nor tubercle 
bacilli had been found in the catheterized ureteral speci- 
men but the function of this kidney was found to be 
only moderately good. These clinical*observations seem 
to fit in well with the postmortem conditions. While 
the abscess did not communicate with the kidney pelvis 
(which would explain the absence of pus and tubercle 
bacilli), it was probably responsible for a toxic nephritis 
and hence the diminished renal function. 

The only patient in whom tuberculosis was appar- 
ently confined to the kidney removed was the unfor- 
tunate youth whose pleura was opened during the 
operation. He was only 16 years of age. 


THE IMPORTANCE OF TREATING OTHER 
TUBERCULOUS FOCI 

In all probability the greatest amount of good from 
these statistics may be derived from the appallingly high 
percentage of deaths. By what means might some of 
these unfortunate patients have been saved and what 
can be done to reduce such a high mortality rate? If 
one were dealing with similar patients in a private san- 
atorium or in almost any other type of hospital, part 
of the answer would be relatively easy, for there would 
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be more time in which to study the patient’s general 
condition. If tuberculous foci elsewhere than in the 
urinary tract were found, such foci, in some instances, 
could be treated before the nephrectomy, to the patient’s 
advantage. But the average Bellevue patient demands 
action. We are called on frequently to operate for 
what might be termed the patient’s chief complaint. If 
he is a working man, supporting his family, he comes 
to us with the request that we put him on his feet as 
soon as possible and send him out. He has no time to 
waste on preliminaries of any kind and, if his marked 
dysuria is caused by a tuberculous kidney, he is only 
too glad to have the kidney removed and to take a 
chance on the relief of his bladder symptoms. 

Exactly half of the twelve deaths were directly or 
indirectly due to pulmonary tuberculosis. In five of 
these cases the diagnosis was made before operation. 
It is reasonable to suppose that, had a suitable preopera- 
tive treatment been instituted in these cases (provided, 
of course, the kidney condition permitted), a fatal out- 
come in at least some of them might have been averted. 


THE ADVANTAGES OF SPINAL ANESTHESIA IN 
NEPHRECTOMY FOR TUBERCULOSIS 

But there is one measure, which can be utilized at 
Bellevue as well as elsewhere, which we believe will 
materially cut down the mortality rate. In fact, we 
have already made a beginning. I refer to the employ- 
ment of spinal anesthesia in nephrectomies in renal 
tuberculosis. We have used this type of anesthesia in 
a sufficient number of cases to be convinced that it can 
be successfully employed in a relatively high percentage 
of them. Successful employment implies that the 
patient does not experience any pain whatever during 
the entire course of the operation, and is not compelled 
to take “a few whiffs of gas” (which always means at 
least 3 or 4 ounces of ether) for the completion of the 
operation. The avoidance of lung complications, such 
as pneumonia or an exacerbation of a quiescent pul- 
monary focus, is obvious. But spinal anesthesia in 
nephrectomy possesses still further advantages. By 
virtue of the complete relaxation of the patient, one 
does not have to contend with the violent excursive 
movements of the diaphragm and peritoneum which are 
so often troublesome when the renal pedicle is being 
tied off. In fact, the entire operation is made a 
simpler one. 

Postoperative ileus apparently follows nephrectomy 
under spinal anesthesia less frequently than in patients 
operated on under general anesthesia, 


THE DETECTION OF TUBERCLE BACILLI IN 
THE URINE 

In the surgeon who is about to remove a kidney 
diagnosed as tuberculous (despite such exceptions as 
that illustrated by case 59), nothing inspires so much 
confidence as the knowledge that pus and‘ tubercle 
bacilli have been found in the urine from that kidney. 
This is especially true if the kidney and ureter, when 
exposed, appear to be normal. For this reason it is 
extremely important to adopt a satisfactory and yet not 
too complicated method for the identification of tubercle 
bacilli in the urine. Guinea-pig inoculation is too long 
drawn out to be satisfactory; moreover, certain errors 
in technic may creep in which rob the ‘method of the 
prestige it once enjoyed. 

From the foregoing data, one must necessarily be 
impressed by the relatively low percentage of positive 
observations of tubercle bacilli both in the bladder and 
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in the ureteral specimens of urine, namely, 39 per cent 
for the former and 53.5 per cent for the latter. In the 
Bellevue urologic service, all the ordinary laboratory 
work, such as ‘urinaly ses and estimation of phenols ul- 
phonphthalein and urea excretion, 1s done by the interns 
in the service, not by the pathologic department of the 
hospital. The examinations for tubercle bacilli from 
which these figures are taken, covering a period of nine 
years, have therefore been made by about thirty-six 
ditferent men. It goes without saying that it takes no 
little practice for one to become proficient in detecting 
tubercle bacilli in the urine. I believe that our low 
percentage of positive observations can therefore be 
explained by the constant changing in interns; for as 
soon as one man learns the trick, he advances to a higher 
position and a novice, as a rule, takes his place. 

To draw some sort of comparison to support this 
line of argument, I have looked up our office records 
relative to the finding of tubercle bacilli in private 
patients. Here the work has been done for the past 
twelve years by not more than five different persons, 
and chiefly by only three. Each worker was sufficiently 
experienced to be reasonably proficient. Taking the 
first fifty cases of renal tuberculosis from the present 
time and working back, the first fifty proved tuberculous 
by nephrectomy, one finds that the clinical observations 
were positive in 90 per cent. In our private work 
during the past ten years we have employed, as a 
routine, simple centrifugation for detecting tubercle 
bacilli in the urine. For the past four years we have 
standardized this method to the extent of centrifugat- 
ing the urine for fifteen minutes at high speed (at least 
2,300 revolutions a minute) and making thick smears 
from the sediment thus obtained with a capillary pipet, 
not a platinum loop.’ 

During the four years following the adoption of this 
system, we have had our highest percentage of positive 
results. 

CONCLUSIONS 

One should be guarded in drawing too definite con- 
clusions from so small a series of cases. However, 
some of the data are sufficiently convincing to permit 
of certain deductions: 

1. Genital foci of tuberculosis are present in a large 
percentage of cases of renal tuberculosis and not infre- 
quently suggest the presence of renal involvement. 
Pulmonary involvement is also fairly common and, if 
there is pus in the urine, should always direct attention 
to the kidneys. 

2. Prognosis depends largely on tuberculosis else- 
where than in the urinary tract. If the active lesion 
is confined to one kidney only, the prognosis is good. 

3. There is no constant relation between the dura- 
tion of symptoms and the degree of kidney involvement. 

4. Functional tests of the diseased kidney (except in 
cases in which the function is particularly good) give a 
fair idea of the amount of kidney destruction; 1. e., 
the poorer the function, the more the destruction. 

5. Although, as a rule, the function of the tuberculous 
kidney is appreciably less than that of the supposedly 
normal opposite kidney, cases do occur (though very 
rarely) wherein the tuberculous kidney exhibits the bet- 
ter functioning capacity of the two. 

6. The ureter corresponding to the affected kidney is 
almost always involved along with the kidney. 

7. Spinal anesthesia not only renders nephrectomy 
easier to perform than general anesthesia but offers 


. Jeck, H. and Munch, M. A.: Stu dies in ‘Centrifug: alization as as 
a Rs. of fdsaliieles Tubercle Bacilli in the Urine, J. Urol. 18: 607 
(Dec.) 1927. 


4 


306 


hope in solving the problem of postoperative pulmonary 
exacerbations. 

8. Tubercle bacilli, when sought for conscientiously 
and by simple methods, may be found in the urine in 
a very high aA of cases of renal tuberculosis. 

121 East Sixtieth Street. 
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Our purpose in this report is to record the results of 
observations that we have made on Trichomonas vagi- 
nalis during six months. It is hoped that our obser- 
vations may stimulate others to investigate this parasite. 

Donné,'’ in 1837, observed that a flagellate parasite 
is present in certain vaginal secretions. This organism 
has been found by more recent observers in a rather 
high percentage of persistent abnormal vaginal dis- 
charges. (Hausmann, 40 per cent; Hoehne, 28 per 
cent; Witte, 40 per cent; Hegner,? 50 per cent, and 
Schmid and Kamniker,* 69.9 per cent.) Nevertheless, 
Trichomonas vaginalis remains a mystery. Its life his- 
tory has never been worked out. How does it survive 
under unfavorable conditions? Does it multiply only 
by simple cell division or is there some type of sexual 
reproduction? Does it form spores? How do so many 
women become infected with this parasite? Brumpt * 
found this organism in the vaginal secretions of 10 per 
cent of the women examined at a gynecologic clinic in 
Paris. It is unfortunate that most gynecologists have 
considered it a more or less harmless protozoan 
saprophyte-like organism. 

We believe that Trichomonas vaginalis causes vagi- 
nitis in many patients. The clinical picture of Tricho- 
monas vaginalis vaginitis is typical and fairly uniform. 
The patients complain of a persistent discharge which 
causes or is accompanied by an irritation and itching 
of the vagina and external genitalia. The discharge 1s 
usually profuse unless controlled by frequent douching. 
Consisting as it does of blood, pus, desquamated 
epithelial cells, bacteria and parasites, it is milky white 
or yellowish, thin and not tenacious, It frequently has 
a peculiar and rather disagreeable odor. The external 
genitalia and vagina are reddened. In old cases the vagi- 
nal vault may be roughened like a nutmeg grater. When 
the secretions are removed with cotton, minute hemor- 
rhages frequently appear on the vaginal epithelium. 

The diagnosis is made most readily by diluting a drop 
of fresh vaginal secretion with physiologic solution of 
sodium chloride and examining it while fresh under a 
moderately high power of the microscope. Unless the 
secretions are diluted one may easily miss Trichomonas 

vaginalis since it is frequently not much larger than the 
pus cells which are present in such great numbers. 
This discharge resembles that of gonorrhea and is fre- 
quently mistaken for it. dn positive cases the flagellates 
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* The experimental part of this investigation was carried on in the 
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1. pened, 3 Recherches microscopic, Paris, 1837. 
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will be found in great numbers just after a menstrual 
period. At this time they are very active and may 
appear larger than usual. One may miss them entirely 
if the patient has douched within forty-eight hours of 
the examination. They are rarely observed in stained 
specimens, 

Ilow do women become infected with Trichomonas 
vaginalis? There is nothing in the history of the 
twenty-seven patients who have been under observa- 
tion which gives a satisfactory clue. In a few cases 
the vaginitis started under conditions that suggest some 
relation to coitus. In fact, gonorrhea was suspected. 
However, this parasite has been found in virgins and 
in other patients in whom gonococci were not found 
aiter a careful search. Thus far there has not been 
any proof of direct contact infection and no two cases 
have come from the same household. We have not 
examined the stools to determine whether these patients 
had a coexisting intestinal Trichomonas infection. 

A number of writers assume that Trichomonas vagi- 
nalis is the same as the flagellate found in the intestinal 
tract, and that the vagina becomes infected from 
fecal contamination, but this possibility has not been 
investigated. 

Attempts to cultivate Trichomonas vaginalis in vari- 
ous mediums described in the literature have convinced 
us of the contention of Dobell and O’Connor * that sev- 
eral observers were mistaken in their cultural observa- 
tions, and that there was a survival of implanted 
trichomonads and not a growth in the cultures. They 
may survive for varying periods in several types of 
mediums but our experiments indicate that there is no 
material increase in numbers unless blood serum is 
present. Blood and pus are always present in vaginal 
secretions containing Trichomonas. These protozoa in 
the specimens we have studied appear to grow best in 
mediums with a reaction similar to that of blood. It 
appears that they are more affected by alkalinity than 
by acidity. The following information regarding 
mediums and methods is furnished for those who may 
wish to grow Trichomonas vaginalis, 

Our first attempts to cultivate Trichomonas vaginalis 
were made in nutrient broth that was slightly more acid 
than usual." Also ordinary dextrose broth, dextrose 
brain broth, and nutrient brain broth in deep tubes were 
used, both plain and with the addition of a few red 
blood corpuscles.‘ The original cultures, which were 
made with approximately O.1 ce. of slightly diluted 
vaginal secretion and incubated at 37 C., showed a very 
few active organisms in the sediment at the bottom, of 
the tubes after twenty-four and forty-eight hours’ incu- 
bation, but repeated attempts to obtain subcultures of 
these in the same mediums failed. No apparent increase 
took place in the number of organisms in the original 
culture. Both of these facts indicated survival of 
implanted organisms rather than growth. 

Dr. R. W. Hegner was kind enough to send us 
instructions for preparing serum-saline-citrate 
medium which he has developed for cultivating Tri- 
chomonas hominis, an intestinal protozoan. Repeated 
inoculations of this medium with secretion containing 
Trichomonas vaginalis have not given us any results, 
in spite of Dr. Hegner’s success in cultivating the intes- 
tinal organism. This might be considered weak evi- 


Dobell and O'Connor: 


5. The Intestinal Protozoa of Man, New York, 
W om Wood & Co. 


Vy: .: Trichomoniasis of the Vagina and Mouth, Am, J. 
Dis. 2: 627, 1915. 

7. Subsequent results indicated that the amount of blood used at this 
time was not sufficient to induce growth. 
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dence that the intestinal and vaginal trichomonads are 
not the same. 

Locke’s solution enriched with ascitic fluid and 
Locke egg mediums were also tried with no evidence 
of growth. 

The first encouraging results were obtained with 
Locke’s solution containing approximately 5 per cent 
of whole human blood. Because the débris left at the 
bottom of the culture tube by the red blood cells made 
it difficult to see the organisms, the same amount of 
plain human serum was substituted for whole blood. 
Serum not more than 1 week old added to Locke’s solu- 
tion immediately betore inoculation has made a very 
satisfactory medium. Subcultures were made every 
third day by transplanting approximately 0.1 cc. of 
material from the bottom of the tube, where the organ- 
isms appear in greatest numbers. One strain trans- 
planted in this manner was kept growing for seven 
subcultures. 

Dextrose broth with 5 per cent human serum has also 
been a favorable medium; growth is more rapid than 
in Locke’s solution, possibly because it is more nutri- 
tious. Twenty-four hours’ incubation is enough to 
produce a heavy active growth. Transplants every 
three days have kept one strain alive for thirteen sub- 
cultures, and it is still very active, and further subcul- 
tures will be made. A number of strains (about eight ) 
of Trichomonas have been cultivated through three or 
four generations in Locke’s solution with serum, and 
in dextrose bouillon with serum, and these have been 
used alternately. These cultures were discontinued 
because of press of other work. 

Tubes of dextrose serum broth, whose py varied 
from 5.1 to 9.5 plus, were inoculated from a sixth sub- 
culture of Trichomonas vaginalis. The organisms grew 
with equal rapidity in those tubes of mediums whose 
pu varied from 5.1 to 8.5 (5.1, 6.1, 6.8, 7.2, 7.9, 8.5), 
but there was no evidence of growth when the pu was 
8.9, although there was survival of implanted organ- 
isms, and in the medium whose py was 9.5 plus the 
implanted organisms had died. 

Organisms retain their motility longest in tubes con- 
taining from 15 to 20 cc. of the medium, possibly 
because the accumulation of waste products is not so 
rapid. 

We have observed repeatedly trichomonads in various 
stages of apparently direct cell division in our subcul- 
tures which have carried through seven transplants. 
Great increase in numbers in different strains in the 
seventh and even in the thirteenth subculture demon- 
strates growth and not mere survival. 

Heretofore the treatment of Trichomonas vaginalis 
vaginitis has been empiric and some of the measures 
used were probably of no value. We have tried to 
evaluate the various drugs that have been used in the 
treatment of leukorrhea by direct toxicity tests under 
the low power of the microscope. A small loop of cul- 
ture medium containing a large number of active tricho- 
monads is placed on a slide and a like amount of the 
solution to be tested is mixed with it. The results are 
easily observed. The toxic effects of the substances 
studied are shown in the accompanying tabulation. 

Liniment of soft soap, mercuric chloride and glycerin 
have been recommended in most of the reports of suc- 
cessful treatment for Trichomonas vaginalis vaginitis. 
Our direct toxicity tests show that all three are very 
effective and when used in a proper strength kill all 
the parasites they may reach. Theoretically it should 
be possible to destroy completely Trichomonas vaginalis 
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with a single thorough treatment but in practice this is 
not the case. It seems probable that some of these 
organisms may be harbored for some time under the 
inflamed vaginal mucous membrane or elsewhere in the 
genital tract and in some instances treatment must be 
repeated every other day for several weeks. 

lodine and silver nitrate must be used with great care 
since they may increase the already existing irritation 
of the vaginal mucosa. A douche with compound solu- 
tion of cresol is recommended for patients who cannot 
report for treatment every other day. : 
Effect of Various Aqueous Dilutions of Several Germicides 

on Trichomonas Vaginalts 


Control: Activity retained in distilled water for fifteen minutes. 
Gentian violet: 1: 1,000 (0.1%): No motility after thirty seconds. 
1: 10,000 (0.01%): Few = organisms after fifteen minutes. 
Mercurochrome: 1:100 (1% Only an occasional organism 
—. motion after oe minutes; no motility after three 


1: 50 (2% ar Slight motility after fifteen seconds; no motility 
after forty -five seconds. 
20 (5¢ 


$: ”): No motility after fifteen seconds. 


Glycerin: Full strength: Immediate loss of motion. 
50%: Immediate loss of motion. 
10% No motility after one minute 


Jo: Motility marked after fifteen minutes 
Methylene blue (methylthionine chloride-U. S. Pp y: 1:100 (1%): 
Slight motility after fifteen minutes. 
1: 000 (0.1%): Active motility after fifteen minutes. 


Alcohol: Absolute: Immediate loss of motion. 
70% Immediate loss of motion. 
50%: Immediate loss of motion. 


Immediate loss of motion. 
Motility retained after fifteen minutes. 
Copper sulphate: 5%: Very slight motion after five minutes; 
no motion after eight minutes. 
1%: Motility marked after fifteen minutes. 
Lactic acid: 2%: Motility ceases after forty-five seconds. 
14,%: No motility after two minutes, forty seconds. 
Compound solution of iodine: Instant killing effect in dilutions 
up to 1-100 (1%). 
1: 200 (0.5%): An occasional organism in middle of clumps 
retains motility for five minutes 
Mercuric chloride: 1: 1,000: Immediate loss of motility. 
000: Immediate loss of motility. 
Commend solution of cresol: 1: 100: 
down organisms 
1: 400: Kaulls instantly, breaking down organisms. 
1: 1,000: No motility after three minutes. 
Potassium permanganate: 1:1,000: No motility after thirty 
seconds. 
1: 5,000: No motility after two and one-half minutes. 
Metaphen: 1: 500: No motility after one and one-fourth minutes. 
Liniment of. om soap: Full strength: Kills instantly; organisms 
isappe 


Kills instantly, breaking 


50% : Kills instantly; organisms disappear. 
25%: Kills instantly; organisms disappear. 
10%: Kills instantly; organisms disappear. 


1%: aoe motion instantly; organisms disappear in thirty 
n 


ee motion in one minute; organisms disappear in 
two minute 


Sodium hy 
in fifteen minutes 
Tenth-normal: Motility ceases in thirty seconds. 
Silver nitrate: 5%: Immediate loss of motility. 
2%: Immediate loss of motility. 
1%: Motility ceases after three minutes. 
Alum and zinc sulphite, equal parts; 1 teaspoonful of mixture 
in liter of water: Motility ceases in two minutes. 
1 teaspoonful in liter of water: Very slight motility after 
fifteen minutes. 
Zinc sulphate: 1 teaspoonful in liter of water: 
after fifteen minutes. 


Hundredth-normal: Motility slightly impaired 


Slight motility 


A number of patients have been cured by means of 
the following procedure: A Miller speculum is inserted 
and the entire vaginal mucosa is cleansed with cotton 
balls, either dry or moistened with liniment of soft 
soap or compound solution of cresol. After the vagina 
has been carefully dried, an alkaline powder is intro- 
duced through the speculum and thoroughly rubbed 
into the entire vaginal mucosa. It was believed at first 
that the alkalinity of this powder inhibited the repro- 
duction of the parasites, but it now appears more likely 
that it kills through its drying effect. Whenever the 
vaginal mucosa is inflamed, it is painted with a 5 per 
cent solution of mercurochrome. A 0.5 per cent lactic 
acid douche has been used in a few cases and has 
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seemed to be of some value in helping to restore the 
normal vaginal flora. In resistant cases a weak iodine 
solution is used once or twice each week. ‘The patient 
is instructed to cleanse the external genitalia morning 
and night with liquid soap. 

Treatment must be continued until all blood and pus 
have disappeared. The patient should also report for 
reexamination immediately after each menstrual period 
for several months before she may be considered cured. 

In examining for Trichomonas vaginalis one must 
also make certain that the patient has not douched 
within forty-eight hours. 

The more vigorous types of treatment, such as those 
recommended by De Lee,* are very objectionable to 
most patients. It is our belief that Trichomonas vagi- 
nalis leukorrhea may be cured with many different types 
of treatment. But the entire vaginal mucosa must be 
reached and the process repeated at frequent intervals 
until the parasites have all been killed and the vaginal 
mucosa has healed. Treatment must be continued until 
trichomonads are not found on repeated careful exami- 
nations and until blood and pus have disappeared from 
the vaginal secretion. 

141 East Wisconsin Avenue. 


INTRA-ABDOMINAL INFLAMMATION 
RELATION TO DIABETIC ACIDO- 
SIS WITH LEUKOCYTOSIS * 


JAMES H. SMITH, MD. 
RICHMOND, VA. 


IN 


In severe diabetic acidosis an acute abdominal lesion 
may be closely simulated, and again such a lesion may 
actually exist. The diagnostic difficulty is increased by 
the claim that leukocytosis may occur in acidosis inde- 
pendent of the inflammatory factor. Doubtless every 
observer has hesitated to accept this conclusion, feeling 
that the acidosis may have been precipitated by an 
inflammatory state that was not recognized. This 
hesitation would be more strongly felt if a fair per- 
centage of patients did, at one time or another, develop 
recognized and demonstrable abdominal disease, such 
as acute appendicitis. However, a number of careful 
observers have reported their conclusion that otherwise 
uncomplicated diabetic acidosis may be characterized 
by leukocytosis.’ 

Some of the following abstracts of cases emphasize 
the importance of a guarded acceptance of acidosis as 
the cause of abdominal symptoms and leukocytosis, 
while others suggest the validity of the belief that both 
abdominal pain and leukocytosis may be due directly 
to diabetic acidosis. These cases happen to include only 
children and adolescents, but the age incidence is not 
so limited, as shown by other reports. They are pre- 
sented in the order in which the association of acidosis 
and leukocytosis was first observed in each case. 


REPORT OF CASES 
Cast 1.—S. H., a white boy, aged 14, seen in November, 
1923, had been diabetic for six weeks; insulin was begun 
promptly. 


J. B.: Trichomonas Vaginalis Vaginitis, Illinois M. J. 

87: ‘leer 1920. 
ad ti: the Medical Service, St. Luke’s Hospital. 
Allan, F. N.: Diabetic Acidosis and Leukocytosis, Am. J. M. Sc. 
174: 506 “(Oct.) 1927. and White, Priscilla: 


Joslin, E. P.; Root, H. F., 
Diabetic Coma and Its Treatment, M. Clin. North America 10: 1281 
(March) 1927. Appel, K. E., and Cooper, D. A.: Diabetic Acidosis with 


a Negative in the Urine, Am. J. M. Sc. 
173: 201 (Feb.) 1 
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Sept. 15, 1924, at 5 p. m., the patient had severe abdominal 
pain, vomiting and apparent tenderness over the appendix. The 
leukocytes numbered 27,800; the polymorphonuclears, 88 per 
cent. The urinary sugar, acetone and diacetic acid were char- 
acteristic of severe acidosis. The alveolar air carbon dioxide 
tension was 12 mm, The temperature was 99.2 F.; the pulse 
rate was 140. In fourteen hours, 160 units of insulin was given. 

September 16, at 8 a. m., the alveolar carbon dioxide was 
40 mm. The leukocytes were 20,600 and the polymorphonu- 
clears, 82 per cent. The nausea and vomiting had ceased after 
10 p. m., and abdominal tenderness disappeared during the 
night. The temperature and pulse were normal. 

Nov. 6, 1925, an attack occurred, which, like the previous one, 
was characterized by vomiting and by abdominal pain, relieved 
by an enema. The alveolar carbon dioxide was between 
10 and 15 mm. The leukocytes were 16,000 and _ the 
polymorphonuclears, 82 per cent. 

Feb. 24, 1926, the patient was in bed with influenza of three 
days’ duration. A physician had not been called. The day 
before the patient had vomited several times. February 24, he 
began to have severe abdominal cramps and could not retain 
anything in his stomach. Toward midday air hunger developed. 
Though food was not retained, he continued to take the insulin. 
At 5 p. m. the father gave 40 units, intending to give 20 (U-40). 
The patient was seen at 7:30 p. m.; the urine did not show 
any sugar but showed much acetone and diacetic acid. The 
alveolar air was between 10 and 15 mm.; the blood sugar was 
50 mg. per hundred cubic centimeters. "The leukocytes were 
16,000 and the polymorphonuclears, 80 per cent (Dr. Powell 
Williams). Dextrose was given intravenously, followed by 
insulin. 

February 25, the alveolar air was 40 mm. The urine did not 
show any acetone or diacetic acid. The leukocytes were 13,00) 
and the polymorphonuclears, 75 per cent. The liver was pal- 
pable 3 cm. below the costal margin and was very tender. 
There was no tenderness over the McBurney point. 

February 26, the leukocytes were 11,000 and the polymorpho- 
nuclears, 52 per cent. 

April 8, a six-hour roentgen examination showed the appendix 
very well filled; its lumen was large and it was freely movable 
and not tender. At the twenty-four hour examination the 
appendix was still partially filled; it was curved, freely movable 
and not tender. 

The six-hour film showed the appendix as a fine thready line 
and the twenty-four hour film showed it considerably dilated; 
it was apparently, therefore, expansile. 

Dr. A. L. Gray concluded that there was nothing indicative 
of a pathologic appendix. 

July 17, the patient developed vomiting in the morning, slight 
pain and definite tenderness in the upper portion of the abdo- 
men. The liver was generally enlarged and tender. There 
was no tenderness in the McBurney region. The temperature 
at noon was 98.6; the pulse rate was 138. There was a trace 
of urinary sugar, and a trace of acetone, but no diacetic acid. 
The alveolar carbon dioxide was 35 mm. The leukocytes were 
11,000 and the polymorphonuclears, 73 per cent. 

July 18, the pain and vomiting returned. At noon the tem- 
perature was 99.6 and the pulse 130. The leukocytes numbered 
10,400 and the polymorphonuclears, 78 per cent. The tests for 
urinary sugar, acetone and diacetic acid were positive. The 
alveolar carbon dioxide was 20 mm. The blood sugar was 
430 mg. This was about the fifth attack of this character, 
except that in the first attack the tenderness appeared to be in 
the region of the appendix. It seemed probable that the chronic 
pancreatitis underlying the diabetes underwent an acute exacer- 
bation, producing the picture of acute pancreatitis and chole- 
cystitis, which induced acidosis. The rational course seemed 
to be to drain the gallbladder. 

July 21, under local anesthesia, a right rectus incision was 
made by Dr. Carrington Williams. The liver was very large, 
reaching down to the crest of the ilium. The appendix, being 
considerably congested and edematous, was removed. The gall- 
bladder appeared to be normal, but it was opened and drained. 

The appendix measured 6 cm. in length and 1 em. in diameter ; 
it was congested, edematous and swollen and angulated at the 
tip; the lumen was patent, and there was no concretion. Sero- 
purulent material was present in small quantities in the lumen 
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and in the walls of the appendix. Microscopic examination 
showed: all coats to be swollen and edematous. Small round-cell 
infiltration was present in the mucosa and submucosa. There 
was a fresh deposit of fibrous material on the serosa. A 
diagnosis of subacute appendicitis was made by Dr. S. W. Budd. 

July 7, 1928, at 9 p. m., a severe acidosis occurred, attributed 
by the patient to becoming overheated while changing an auto- 
mobile tire. The alveolar carbon dioxide was 12 mm. The 
urinary sugar, acetone and diacetic acid were strongly positive. 
There was severe pain in the region of the right kidney. The 
liver was not palpable. The leukocytes numbered 16,400; the 
polymorphonuclears were 83 per cent. The temperature was 
100 F.; the pulse, 130. Treatment was begun ten hours after 
the onset of the vomiting. July 8, the alveolar carbon dioxide 
~was 25 mm. at 3.a.m. There was recovery within twelve hours. 

Case 2—B. S., a white boy, aged 8, diabetic and under insulin 
treatment, was seen in consultation, June 25, 1925, because of 
acute abdominal pain, nausea and yomiting; there was tender- 
ness, localized in the McBurney area, and rigidity. The 
temperature was 103. The leukocytes numbered 8,000; the 
polymorphonuclears, 86 per cent. The alveolar carbon dioxide, 
twelve hours after the onset, was 25 mm. The sugar, acetone 
and diacetic acid in the urine were reported as “heavy.” 
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COMMENT 

In case 1, after several attacks of abdominal pain, 
acidosis and leukocytosis, subacute appendicitis was 
demonstrated and a gross enlargement of the liver 
regarded as hepatitis; this was relieved after. removal 
of the appendix and drainage of the gallbladder. 
Nevertheless, two years later, leukocytosis again char- 
acterized acidosis without an inflammatory lesion dem- 
onstrated as a cause of pain in the region of the right 
kidney, 

Patient 2 did not show any increase in the total 
leukocytes but showed a polymorphonuclear increase. 
The symptoms subsided with control of the acidosis, 
and neither the presence nor the absence of appendicitis 
was demonstrated. 

Patient 3 was recorded as showing ‘‘unmistakable” 
signs of acute appendicitis in the second attack. -\ 
comparison of dates suggests that the experience in 
case 1 influenced the judgment in the first and second 
attacks in case 3. Reference to the accompanying tab- 
ulation of the laboratory and surgical data shows a 


Urinary 
Leuke- morpho- Diacetic 
Cuse Date cytes nuclears Sugar Acetone’ Acid 
1 9/15/24, 5 p.m. 27,800 88 + + + 
9/16/21, 8 a.m. 25,600 82 
6/25 16,000 82 
2/24 26 6,000 80 0 
2 25/26 3, 75 0 0 
2/26/26 11,000 52 
7/17/26, 12m. 11,000 73 Trace Trace 0 
7/18/26, 12m. 10,400 78 + 
7/21/26 
7/ 7/28, 9 p.m. 16,400 83 + + + 
7/ 8/28, 3 a.m. os 
2 6/25/25 8,000 8&6 + + + 
18 hours later 
3 3/13/26 22,000 ne 
10/10/26 15,000 8S 4. + + 
4 10/14/27 30,000 75 


Alveolar 
Plasma Air 
Sugar CO2z COe2 Temperature Pulse Operation 
12 99.2 140 
7 40 Normal Normal 
— 10-15 
50 10-15 
40 
35 98.6 138 
430 20 99.6 130 Cholecystostoniy: 
appendectoniy 
12 100 130 
25 
23 103 
Normal None 
of 18 


Eighteen hours later abdominal pain and vomiting had ceased ; 
the temperature was normal, and the abdomen was hardly 
sensitive or rigid. An operation was not done. 

Case 3.—J. B., a white boy, aged 9 years, seen, Dec. 5, 1925, 
had diabetes of two years’ duration; insulin had been begun 
promptly. 

March 13, 1926, abdominal pain, nausea and vomiting were 
present, and there was tenderness and slight rigidity in the 
McBurney region. Except for the acidosis a diagnosis of acute 
appendicitis would have been made and operation advised. The 
alveolar carbon dioxide was 18 mm. The leukocytes were 
22,000. 

October 10, sugar, acetone and diacetic acid were abun- 
dant. The leukocytes were 15,000, and the polymorphonuclears 
SS per cent. 

October 11, the patient showed unmistakable signs of acute 
appendicitis. Ether was given and a McBurney incision made. 
‘The appendix was very much distended and was full of thick 
colon pus. It was removed by Dr. Carrington Williams. The 
blood plasma carbon dioxide was 48 per cent by volume. 

Casr 4.—M. H., a white boy, seen, April 19, 1917, at the age 
of 3% years, was first given insulin, Oct. 18, 1922. 

Oct. 14, 1927, the patient was brought to the hospital in a 
profound state of acidosis. The plasma carbon dioxide was 
18 per cent by volume. The blood sugar was 700 mg. Under 
the usual treatment, including more than 100 units of insulin, 
tlie patient was brought to an approximately normal state after 
thirty hours. The leukocytes numbered 30,000; the polymorpho- 
nuclears were 75 per cent. There was no abdominal pain or 
tenderness. 


chronology ot three attacks without operation in case 1, 
one attack without operation in case 3, an operation in 
case 1, and an operation in case 3. 

Case 4 represents an instance of leukocytosis in dia- 
betic acidosis without evidence to suggest an inflam- 
matory lesion. Through the courtesy of Dr. C. C. 
Haskell of Richmond, and of Dr. A. L. Walters, then 
of Eh Lilly and Company, the use of insulin in this 
case at a comparatively early date was made possible. 


SUMMARY AND CONCLUSION 

In the four cases presented there is suggestive evi- 
dence that leukocytosis may be due to diabetic acidosis 
uncomplicated by an inflammatory lesion. On the other 
hand, it seems clear that a condition requiring surgical 
relief may be the underlying factor. For the present 
it would seem that, in diabetic acidosis, localized abdom- 
inal tenderness and rigidity should be accorded their 
classic surgical significance, but antiketosis must rank 
with asepsis in the surgical conscience, 


Traumatism and Osteomyelitis. — Acute osteomyelitis 
occurs most often in young children, due to minor skin infec- 
tions in the summer and to respiratory infections in the winter. 
Traumatism is not an important consideration except in so far 
as it assists in localization of the infection by providing a suit- 
able field for the growth of the bacteria.—Stollard, C. W.: 
Acute Osteomyelitis, West Virginia M. J., January, 1929, 
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SPECIFIC TREATMENT OF AMEBIC 
DYSENTERY * 


OSCAR W. BETHEA, M.D. 
NEW ORLEANS 


At the Charity Hospital in New Orleans we are 
having an increasingly large number of cases of amebic 
dysentery. For several reasons I thought it expedient 
to arrange some general plan of “ward treatment” for 
these patients. This plan has proved so satisfactory 
that I have also applied it to the service at the Baptist 
Hospital and have employed it in private practice. My 
object in this paper is to present this routine treatment 
together with some of the principles on which it is 
based and an explanation of certain of the details 
recommended. 

I recognize the dangers of routine therapy, as indi- 
vidualization is often necessary. It will be noted, how- 
ever, that the accompanying form is headed “ward 
suggestions” and not “ward orders.” 

Patients with amebic dysentery, as seen in routine 
practice, are usually ambulatory and suffer only a cer- 
tain amount of inconvenience. In the chronic course 


of the disease the patient may live many years with a_ 


fairly large percentage of efficiency. 

As the general care of the patient and the symp- 
tomatic treatment do not differ materially from that of 
the bacillar type of the disease, I shall discuss here only 
the specific treatment. In this there are four principal 
considerations : 


1. The amebas embedded in the intestinal tract. 
These are reached by the circulating fluid of the body, 
and are combated by emetine hydrochloride adminis- 
tered by needle or by the alkaloid absorbed from the 
ipecac given by mouth. 

2. The amebas that are free in the intestinal tract. 
These may be in the food material, scybala or mucus, 
and are not reached by the circulating fluid of the body. 
Their destruction, therefore, must depend on an ame- 
bicidal agent passing down through the intestinal tract 
and coming into contact with them, They are a menace 
from the standpoint of continued infection; for, if it 
were possible to destroy every organism reached by 
the blood, the patient would be subject to prompt 
reinfection. 

3. Intestinal ulcers. These are just as great a source 
of trouble, even after the organisms have been 
destroyed, as are ulcers from any other cause. The 
healing of these is effected by the reparative processes 
of nature, aided by medication by mouth and by enema, 
and by a careful diet. 

4. The general condition of the patient as a result 
of the disease. This includes loss of weight and 
strength, and other conditions that are to be expected 
from a chronic disease process, 


SPECIFIC TREATMENT 

Specific treatment includes emetine hydrochloride by 
needle, and ipecac, acetarsone, or an organic iodine 
preparation (iodo-oxybenzenepyridine sulphonate) or 
other amebicidal agents by mouth. 

Emetine hydrochloride is usually employed in 1 grain 
(0.065 Gm.) doses and is preferably given intramus- 
cularly. The solution kept in sterile ampules seems to 


ae Read before the American Therapeutic Society, Minneapolis, June 9, 
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give a minimum of unfavorable reaction and probably 
should be employed exclusively. 

There is considerable difference of opinion as to the 
dosage. There is usually some local reaction, and it is 
obviously undesirable to subject the patient to the 
inconvenience and discomfort of several daily injec- 
tions of fractional amounts when one daily injection 
of a full dose meets the requirements well. Another 
factor to be considered is that the drug does not remain 
active in the circulation for any great length of time 
and if the desire is to produce a sterilizing effect, as 
far as the amebas are concerned, better results are nat- 
urally obtained by a large dose. The same principle 
applies in the treatment of other conditions, For 
example, in syphilis it is customary to give large doses 
of an arsphenamine at infrequent intervals, in prefer- 
ence to small doses frequently repeated. 

The most favorable site for the injection is usually 
the deltoid muscle. In the case of women who wish 
to wear sleeveless dresses, the drug may be injected into 
the gluteal region or elsewhere, as indicated. There is 
often considerable local reaction and, if the injection 
is placed subcutaneously, there may be an area of dis- 
coloration. One writer has suggested that the injections 
be given in the back so that, if they produce unsightly 
areas, the patient will not be annoyed by seeing them. 
The intramuscular injection causes a certain amount of 
discomfort that may persist for two or three days but 
is not sufficient to be disabling, and discoloration of the 
skin does not develop. 

There are some factors in connection with the admin- 
istration of ipecac pills that are worthy of emphasis: 
The 5 grain (0.3 Gm.) pills are usually employed. 
Either these are available as the stock preparations put 
out by the large pharmaceutic houses, or they may be 
freshly prepared by the average up-to-date pharmacist. 
I have found the freshly prepared pills much more 
satisfactory. 

Many agents are used for coating the pills so that 
they will pass through the stomach unchanged and be 
dissolved only in the intestinal tract. I prefer a coat- 
ing of phenyl salicylate. This agent probably has some 
therapeutic value. The average amount of phenyl 
salicylate required to coat one pill is about 4 grains 
(0.26 Gm.). The physical character of the pills is of 
the greatest importance. If the coating is too thick, 
the pills may pass entirely through the intestinal tract 
without the coating having been sufficiently dissolved 
for the intestinal fluid to come into contact with the 
ipecac, in which case they are, of course, entirely value- 
less. It is not an unknown occurrence for the full 
dosage of piils to pass through apparently as given. 
If the coating is too thin, the phenyl salicylate may 
dissolve in the stomach sufficiently to permit the gastric 
juice to gain access to the ipecac, in which case intense 
nausea develops and the contents of the stomach are 
vomited. Not only is the medication of no benefit in 
this instance, but there is often considerable difficulty 
in having the patient take or retain the pills afterward, 
because of the psychic impression that has been made. 
If the coating is uneven but sufficiently thick for the 
pills to pass through the stomach safely, the phenyl 
salicylate may be removed from the thin spots, as it 
dissolves in the intestinal tract, before it is removed 
elsewhere, and the ipecac content will dissolve, leaving 
a hard thin shell of phenyl salicylate to act as an irri- 
tant, particularly if it breaks up with ragged edges. It 
sometimes happens that these shells cause violent intes- 
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tinal activity in passing through the ejected material, 
having the appearance of the shells of bird eggs. 

I once attended a symposium on amebic dysentery. 
Some of the physicians reported excessive intestinal 
activity from the use of ipecac pills. Others reported 
that they found no difficulty of this kind. The trouble 
was possibly with the druggist and not with the drug. 
I make it an inviolable rule to examine the pills before 
the patient takes them, and if any are found imper- 
fectly prepared, to return them to the pharmacist to be 
worked over. 

Some patients experience considerable difficulty in 
swallowing the required number of pills or in retaining 
them. This may be due to one or more of several 
causes: The pills are large, particularly those coated 
with phenyl salicylate, and more especially those made 
by the local pharmacist. Not only are the pills large, 
but the coating of the home-made pills is rough. 
Nausea may be caused by the mere mechanical incon- 
venience of swallowing a number of these large bodies. 
It is possible that the pills may act as a foreign body 
in the stomach and be rejected as would any other 
foreign material that was hard, rough and heavy. 

There is often a psychic inhibition that is hard to 
overcome, ‘This particularly obtains when the patient 
knows that he is taking ipecac. If one has had the 
misfortune to be nauseated once by this treatment, it 
is sometimes almost impossible to overcome the impres- 
sion that has been made. 

For the relief of these difficulties I have found sug- 
gestion of great value. If the patient can be made to 
understand that countless thousands of persons have 
taken the treatment without any material discomfort 
and that in all probability he will have no difficulty 
except the mechanical one of getting the pills into the 
stomach, a large part of the battle will have been won. 

Additional medication may sometimes be necessary 
for two reasons: (1) to allay nausea and favor comfort 
and sleep, so that the ipecac will not be vomited, and 
(2) to lessen the intestinal activity sufficiently to per- 
mit the pills to remain in the intestinal tract long enough 
for the coating to be removed and the ipecac dissolved. 

For nausea the bromides usually meet all the require- 
ments. [From 30 to 60 grains (2 to 4 Gm.) may be 
given about two hours before the time for taking 
the pills. 

If intestinal hyperactivity is a factor, opium in some 
form is used. From about 10 to 20 minims (0.6 to 
1.2 cc.) of the tincture usually suffices. The opium 
and bromides may be given at the same time. The pills 
are best given at the usual sleeping time of the patient, 
for the reason that there is less tendency for the patient 
to experience inconvenience. 

The custom of many has been to give ten or more 
pills at each dose for several days, and then gradually 
to reduce the number of pills at each dose until one or 
two are taken daily for a considerable period of time. 

I believe that it is more desirable to give the full 
dose each time the treatment is used, and, as the patient 
improves, instead of reducing the number of pills to 
lengthen the intervals between doses. There are several 
advantages to this plan: 

1. It is best to give the pills when the digestive tract 
is as nearly empty as possible. The intensive prepara- 
tion of the patient for each dose of the ipecac cannot 
be carried out indefinitely, as the necessity of keeping 
up nutrition myst be considered. When full doses are 
given at long intervals, the nutrition can be arranged 
without inconvenience. 
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2. The plan suggested admits of days of full diet and 
only occasional intervals of restriction in this respect. 

3. Should it be necessary to give bromides or opiates 
to enable the patient to handle the treatment, this can- 
not be continued each night indefinitely, but can be used 
occasionally. 

4. It is probably more desirable to give an occasional 
thorough treatment than frequently to repeat ineffectual 
attempts. 

There is no one plan of treatment that will apply in 
all cases. Here, as elsewhere in medicine, it is neces- 
sary to individualize, but the routine treatment that [ 
have suggested has seemed to meet the requirements in 
so large a percentage of cases that I have adopted it as 
a working basis, changing it only when a change is 
indicated by some special condition—just as in malaria 
the standard treatment is employed in all cases, unless 
some deviation seems necessary. 

When a diagnosis of amebic dysentery has been made 
a multigraphed order sheet is placed on the patient’s 
file. This contains the following information : 


WARD SUGGESTIONS FOR THE TREATMENT 
OF AMEBIC DYSENTERY 


SERVICE OF DR. BETHEA 


First Periop (Five Days) 
One grain (0.065 Gm.) of emetine hydrochloride daily is 
injected into the deltoid muscle. 
During this period no other medication is employed. Unless 
contraindicated, the patient may be put on the full typhoid diet. 


Seconp Perrop (TEN Days) 

Emetine is continued as suggested, and one of the following 
drugs is added: ten phenyl salicylate coated, 5 grain (0.3 Gm.) 
ipecac pills each night at bedtime, or two tablets of acetarsone 
each morning on awakening, or two or three pills of an organic 
iodine preparation (iodo-oxybenzenepyridine sulphonate) three 
times a day. 

If the ipecac pills are given at bedtime, the patient is given 
a soft diet during the day up to 1 p. m., after which time 
nothing but simple liquids, as water, tea, coffee, bouillon and 
ginger ale are given. 

If the acetarsone is given in the mornings, no food is allowed 
for four hours, except water, tea, black coffee (without milk), 
bouillon or ginger ale. 

During the second period, the patient is given a daily colon 
irrigation of 30 grains (2 Gm.) of quinine sulphate in one-half 
gallon of warm water. 

The typhoid diet is continued. 


Tuirp Pertop (THREE MontHs) 


One day each week a full treatment is given as directed in 
the second period. 


There are several advantages that may be suggested 
for this plan. Some have already been indicated. 

1. Preliminary treatment of emetine, before medica- 
tion by mouth is employed, usually gives symptomatic 
relief, and often the patient does not experience any 
further discomfort, just as in the treatment of malaria 
the symptoms usually subside after one or two days’ 
treatment with quinine. This preliminary treatment 
also permits the patient to take considerable nourish- 
ment, which is often a factor of importance. 

2. The symptomatic relief renders the patient much 
better able to secure full benefit from medication by 
mouth when it is given. 

3. During the second period of treatment, the patient 
has usually obtained sufficient relief to admit of a mod- 
erately high caloric diet if it is carefully selected. It 
will be noted that the food is given at hours which 
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interfere as little as possible with the medication by 
mouth. 

4. The intervals of several days between medications 
admit of nutrition being pushed, with the patient's 
digestive ability as the only restriction. 

‘During the first two periods of treatment the diet, 
of course, consists of food that can be easily digested, 
that leaves a minimum of refuse, and that has a high 
caloric value, 

The toxic effects of ipecac and acetarsone have not 
been overlooked. Within the last few years I have had 
two cases of poisoning from ipecac, the condition hav- 
ing developed in the form of a general toxic neuritis 
characterized by motor incapacity, particularly in the 
arms and legs. In both cases the patients were cured 
in about three months. 

I have seen two rather violent reactions from acetar- 
sone. These took the form of a marked gastro- 
intestinal disturbance, accompanied by a cutaneous 
eruption resembling measles. Both patients recovered 
in about a week’s time. 

1453 State Street. 


DOSAGE IN HELIOTHERAPY 


A PLEA FOR LABORATORY 
CONTROL * 


J. ROSSLYN EARP, M.R.CS., 


BOULDER, COLO. 


L.R.C.P., Dr.P.H. 


In measuring the dosage of light treatment, two 
factors must always be taken into account: the time of 
exposure and the intensity of the light energy to which 
the patient is exposed. ‘In the case of artificial light 
sources there is a growing recognition of the importance 
of measuring the intensity of the light emitted.t. In 
the case of heliotherapy it is almost invariably con- 
sidered sufficient to indicate simply a time dosage. Yet 
the ultraviolet energy of sunlight is a very variable 
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Intensity of ultraviolet radiation in the sunshine and skyshine, respec- 
tively, at Boulder, Colo., during the day of June 30, 1928: solid line, 
sunshine (thirteen observations) ; broken line, skyshine (twelve observa- 
tions), The intensity of the ultraviolet is measured in zinc sulphide units. 


quantity depending on the time of year, the time of day, 
the altitude, the humidity and other factors. There- 
fore, when we are told, as in a recent article,’ that 
patients with pulmonary tuberculosis should not be 
exposed for more than three-fourths or possibly a full 
hour daily we have only the vaguest idea of the dosage 


° Be the Department of Biology, University of Colorado. 
Ultra Violet Ray Therapy, Annual Report, Scottish Board of 
Health, 1926. 
2. Strandberg, Ove: Heliotherapy and Artificial Light, J. A. M. A. 
90: 1595 (May 19) 1928. 
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intended. The accompanying chart shows the intensity 
of ultraviolet radiation in the sunshine and skyshine,’ 
respectively, at Boulder, Colo., recorded at different 
times during the day of June 30, 1928, From this it 


Taste 1—Dosage Received in Proportion to Time Exposure 


Intensity of Tim Actual 

Ultraviolet in Exposure Dosage 

Lithopone Time x 

Date Units* Minutes Intensity) 

0.50 10 5.0 
0.37 15 5.5 
0.28 25 7.0 


* This column represents light energy received on a horizontal surface 
from the sun and eastern half of sky at 7 a. m. The lithopone unit is 
deseribed by Clark, Janet H.: Am. J. Physiol 69:200 (June) 1924. 
Briefly this unit is the reciprocal of the time necessary to darken 
lithopone paste to a reflection factor of 50 per cent 


appears that an hour’s sun bath at 8 o’clock would give 
double the dosage of a sun bath taken at 7 o’clock. 

Even though the sun bath is taken punctually at the 
same time every morning, considerable variations in 
dosage will result from daily variations in the intensity 
of the ultraviolet energy of sunshine and skyshine. 
Table 1 demonstrates the actual dosage that a patient 
would have received if he had followed a common rule, 
increasing the time exposure five minutes each day for 
the last ten days of June, 1928, in Boulder. 

June 28 and 29 were cloudy at 7 a. m., when each 
of these readings was taken, It is assumed, therefore, 


TasLe 2.—Intensity of Ultraviolét Energy in Sunlight and 
Skylight at Boulder, June 30, 1928 * 


Sunshine Skyshine 

Time Intensity Time Intensity 


* The sunshine readings were taken normal to the sun's rays at the 
bottom of a blackened box; the — readings, from the northern 
half of a blue sky in whieh a few s and cirrostratus clouds were 
present after2 p.m. ‘The unit of | ine is the reciprocal of the time 
required to darken zine sulphide, ground into a — ae saturated 
lead acetate solution, to a reflection factor of 50 per ce 


that on these dates the patient did not have a sun bath, 
though in practice he would probably have bathed at a 
different time of the day, with a greater variation of 
dosage. 

Each of the determinations reported in this paper 
can be made in about ten minutes. Surely they should 
be made whenever a bath is given and the dosage for 
patients treated with heliotherapy should be accurately 
determined, Some of the prevailing confusion on the 
effects of heliotherapy in tuberculosis might then 
disappear. 


3. Sunshine readings were taken normal to the sun’s rays; skyshine, 
from the northern half of a blue sky in which a few cirrus and cirro- 
stratus clouds were present after 2 p. m, Zinc sulphide made into —— 
with a saturated solution of lead acetate was used in place of lithopo 
at the suggestion of Dr. Janet nny who has found that Siena 
bleaches slightly in the longer exposures 


y 9 
Units 
1.3 
1.2 
1.9 
049 
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06 
05 
02 be: 
— 


VotumE 92 
NuMBER 4 


Clinical Notes, Suggestions and 
New Instruments 


CHRONIC EPHEDRINE POISONING 


Wittiam H. Hicoins, M.D., Ricumonp, Va. 


Following the studies of Chen and others, ephedrine, gener- 
ally in the form of the hydrochloride or the sulphate, has become 
one of the most valuable and widely used alkaloids in medicine 
today. On account of its potency, evidences of a mild transient 
toxicity from either overdosage or hypersensitiveness are 
relatively frequent. 

Pharmacologic and clinical studies on ephedrine have been 
largely confined to the results of isolated or periodic adminis- 
tration, but the effect of the prolonged use of the drug on 
susceptible persons has not been emphasized in current literature. 
The case reported here is interesting in that the daily ingestion 
of ephedrine hydrochloride produced an unusual clinical picture. 
As experimental evidence is against any cumulative effect of 
this drug, the symptoms detailed may probably be ascribed to 
a hypersensitiveness of the patient. 


REPORT OF CASE 


Mrs. R. E. H., a white woman, aged 36, was sent to my office, 
April 19, 1928, with a diagnosis of hyperthyroidism. Her 
previous history was not significant and her general health had 
been entirely satisfactory. 

She stated that during December (about four months before) 
she began having frequent attacks of asthma. She consulted 
her physician, who prescribed % grain (0.03 Gm.) of ephedrine 
hydrochloride to be taken aiter each meal. She had continued 
this form of medication regularly up to the time of the present 
examination. About five weeks before, after running up stairs, 
the patient became very tired and nervous, from which condition 
she had not recovered. Since that time she had been restless 
and had felt tense with an inability to remain still. She com- 
plained of more or less aching over the body with frequent 
chills and weakness. There had been at times a constant pound- 
ing of the heart and a coarse tremor of the hands. The 
patient had had periods of depression with frequent crying 
spells. Insomnia had been more or less constant during the 
past month. The patient's appetite had not been good and she 
complained of considerable gas coming on one or two hours 
after eating. There was also a feeling of nausea immediately 
after each meal. She stated that she had lost 11 pounds (5 Kg.) 
in the last five weeks. 

As the patient related her history, her entire body moved 
in a more or less incoordinated manner. At times there was 
a jerking of the head accompanied by rather purposeless move- 
ments of the arms of the choreiform type. She was constantly 
crossing and uncrossing her legs and moving from one position 
to another. 

The patient was definitely underweight and the mucous 
membranes were rather pale. The skin was moist and the scalp 
and hair were approximately normal. There was a slight 
puffiness about the eyes and rather dark circles below the lower 


lids. The extrinsic and intrinsic muscles of the eyes were 
normal. The nasal passages, sinuses, throat and teeth were 
normal. There was no general glandular enlargement, but the 


thyroid isthmus was slightly larger than normal. There was 
no definite tremor of the hands, but a rather irregular incoordi- 
nation of the fingers in the extended position. The heart and 
lungs were clear; the blood pressure was 130 systolic and 
94 diastolic; the pulse rate was 27 to the quarter. There was 
no abnormal thickening of the blood vessels and no cyanosis 
of the nails. The abdomen and extremities were normal; the 
reflexes were equal and normal. The routine laboratory tests 
were normal and the basal metabolism test was +1 

A provisional diagnosis of chronic ephedrine poisoning was 
made. Within twenty-four hours after the ephedrine had been 
discontinued the symptoms were definitely less, but the insomnia, 
lack of appetite and emotionalism did not disappear for three 
or four weeks. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE CoUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


W. A. Pucxner, Secretary. 


CONCENTRATED LIVER EXTRACT-ARMOUR. 
—A solution of a water-soluble fraction extracted from fresh 
mammalian liver. One hundred cc. represents fresh liver, 
767 Gm. (1 fluidounce represents 8 ounces avoirdupois). 


Actions and Uses.—Concentrated liver extract- Armour is 
used in the treatment of pernicious anemia. Its value in other 
types of anemia has not been established. 

Dosage.—Concentrated liver extract-Armour is administered 
orally. The average dose is 15 cc. (4 fluidrachms) three times 
daily, mixed with orange juice or milk. 

Manufactured by Armour and Company, Chicago. No U. 
trademark. 

Concentrated liver extract-Armour is made by the process developed 
by Dr. K. oessler and his co-workers, Drs. M. anke and 
Siegfried Maurer in the laboratory of the Otho S. A. Sprague Memorial 
Institute at the University of Chicago. Fresh livers still retaining the 
animal heat are finely minced and macerated with three volumes of 
water. The coagulable proteins are removed by heat and the liquid is 
condensed at low temperature and negative pressure. The resulting 
extract is treated with hot 85 per cent alcohol under a reflux condenser 
and the soluble fraction separated by filtration. The clear filtrate is 
evaporated to dryness in vacuo and the residual extract dissolved in 
sufficient distilled water containing 20 per cent of alcohol so that 
100 ce. represents 767 Gm. of fresh liver. 


S. patent or 


—— (See New and Nonofficial Remedies, 1928, 


a following dosage forms have been accepted : 


Ampules Dextrose, U. S. P., 10 Gm., 20 ce Each ampule contains 
dextrose, U. S. P., 10 Gm., in distilled wane, 20 cc.; buffered with 
sodium glycerophosphate, 0.03 per cent. 

Prepared by the Abbott Laboratories, North pera 

Ampules Se Fu 


25 Gm., 50 ce.: Each ampule contains 
dextrose, U. 25 Gm., in distilled water, 50 ce. ; buffered with sodium 
glycerophosphate, 0.03 per c 


Prepared by the Abbott nN North Chicago. 


POLLEN ALLERGEN oe SQUIBB (See 
New and Nonofficial Remedies, 1928, p. 31). 

The following products, marketed in 5 cc. vials, have been 
accepted : 


Dandelion Pollen Allergen Solution-Squibb; English Plantain Pollen 
Allergen Solution-Squibb; Goldenrod Pollen Allergen Solution-Squibb; 
Perennial Rye Grass Pollen Allergen Solution-Squibb; Ragweed (Dwarf) 
Pollen Allergen Solution-Squibb; Ragweed (Giant) Polien Allergen 
Solution-Squibb; Red Top Pollen Allergen Solution-Squibb; Russian 
Thistle Pollen Allergen Solution-Squibb; Sunflower Pollen Allergen 
Solution-Squibb. 

The following products are also marketed in 5 ce. vials: 

Bermuda Grass Pollen Allergen Solution-Squibb; June Grass Pollen 

Allergen Solution-Squibb;| Mugwort Pollen Allergen Solution-Squibb ; 
Orchard Grass Pollen Allergen Solution-Squibb; Sagebrush Pollen Allergen 
Solution-Squibb; Western Ragweed Pollen Allergen Solution-Squibb. 


Prepared by the method given for pollen allergen solutions-Squibb (N 
and Nonofficial Remedies, 1928, p. 31). wm OF quibb (New 


CINCHOPHEN (See New and Nonofficial Remedies, 1928, 
p. 123). 

The following dosage form has been accepted: 

Tablets Cinchophen-Abbott, 5 grains, 

Prepared by the Abbott Laboratories, North Chicago. 


SULPHARSPHENAMINE-SQUIBB (See New and 
Nonofficial Remedies, 1928, p. 84). 

The following dosage form has been accepted: 

Sulpharsphenamine-Squibb, 0.9 Gm. Ampules. 


Iodized Oil.—The use of lipiodol in the demonstration of 
lesions in the respiratory tract is one of the outstanding con- 
tributions to diagnostic medicine. Recent literature is full of 
reports from men who are employing this method, and the 
mass of evidence already accumulated is of the utmost value to 
the future usefulness of bronchography. The first visualization 
of the bronchial tree by lipiodok was done by Sicard and 
Forestier in 1922.—Nichols, B. H.: Lipiodol in Its Relation to 
Chest Diagnosis, Radiology, January, 1929. 
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CONCUSSION OF THE BRAIN, OR 
“PUNCH DRUNK” 

Concussion of the brain or spinal cord has always 
been shrouded with considerable mystery because the 
mechanism of its production has not been understood. 
For years physicians have believed that concussion may 
be solely a functional change without any proper basis 
in structural alteration. Founded on such ideas, 
fraudulent claims for alleged disability following con- 
cussion of the central nervous system have enjoyed a 
long and amazing prosperity. Consequently it 1s not 
surprising that the wide diffusion of reliable informa- 
tion about this subject accomplished by the recent pub- 
lication in Tne JourNatL of the article by Martland * 
has resulted in much favorable comment. As Martland 
acknowledges, pathologists engaged in medicolegal work 
have long been familiar with the perivascular intracere- 
bral hemorrhages that he has illustrated and described. 
To them concussion of the brain has been simply 
another way of saying contusion or bruising of the 
brain. They have been accustomed to finding widely 
disseminated minute hemorrhages as the only change in 
casual routine examinations of the brains of persons 
who die in coma from injuries of the head which have 
left the cranial bones unbroken. They have also learned 
that demonstration of the hemorrhages in some of the 
brains is best attained by microscopic examination. 
Credit is given by Martland to Cassasa * for his descrip- 
tion of similar lesions. Martland found these small 
hemorrhages in the brains of nine out of 309 persons 
who died from injuries of the head. They were in or 
near the corpora striata, rarely or never in the cerebral 
cortex and never in the cerebellum and brain stem, 
which are covered over and held so snugly by the ten- 
torium cerebelli. There were no broken cranial bones 
about any. of these nine brains. 

The association of these minute bruises with the 
sequences known for a long time as “punch drunk,” a 


1. Martland, H. S.: Punch’ Drunk, J. A. M. A. 91: 1103 (Oct. 13) 


1928. 
Cassasa, C. B.: Multiple Traumatic Cersera! Hemorrhages, Proc. 
New York Path. Soc. 24: 101 (Jan.-May) 192 
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colloquialism among those occupied in one way or 
another with prize fighting and professional boxing, 
was a manifestation of discriminating judgment. 
Martland’s suggestion of this relationship was inspired 
in part by the reasons that Gene Tunney, according to 
the lay press, gave for relinquishing the championship: 
his own experience with concussion, an amnesia of two 
days, and the fear that continued blows on the head > 
would eventually unbalance his mentality. Thus we are 
continually reminded of the way in which progress is 
made unexpectedly by a synthesis of observations in 
fields that apparently are wholly unrelated. This 
relevancy of the gossip of the prize ring to the knowl- 
edge of concussion possessed by a few pathologists 
specializing in medicolegal work, knowledge that has 
heretofore found but little clinical application, may 
have surprisingly rich consequences. One outcome is 
likely to be a clear portrayal of one more danger to 
which boxers are subjected in addition to those which 
have been described repeatedly in medical literature.* 
This will result, no doubt, from a thorough study, with 
all the modern highly technical methods now practiced, 
of the brain of some prize fighter afflicted with “punch 
drunk.” 

The experiments have been and are still being made, 
and the animal this time is the genus Homo. It 
will be recalled that tapping the head of lower animals 
with a hammer at frequent intervals and with violence 
insufficient to bring about serious bruising will cause 
unconsciousness. Martland suggests, as have others 
also, that forces operating under the laws of hydro- 
statics cause the hemorrhages of severe concussion. 
But waves in the fluids within the cranium due to force 
applied to the outside of the head may not attain size 
and vigor sufficient to tear the blood vessels. Such 
waves in the blood confined in vessels, especially large 
veins, may interfere with the normal flow only enough 
to produce a transient interference with the nutrition 
or oxygen supply and slight dizziness or momentary 
interruption of consciousness. Waves in the intra- 
ventricular fluid or in that of the leptomeningeal 
cisternae may have their own particular consequences 
anatomically and clinically. Another factor, which 
Martland fails to mention, is the difference in weight 
between the gray and the white matter. This differ- 
ence, although not great, probably explains the location 
of hemorrhages where the gray and the white matter 
join.* Since they possess a different inertia, the degree 
to which they are jolted out of their normal positions 
by blows on the head also varies. 

The changes in the brain and its membranes from 
trauma are profoundly influenced also by the rigid 
manner in which the falx cerebri and the cerebral blood 
vessels and cranial nerves are fastened to or within the 


3. Wolff, K.: Todesfalle durch Boxkampf, Deutsche Ztschr. f. d. ges. 
ere Med. 12: 392, 1928, 
4. Apfelbach, C. Ne 


Studies in Traumatic Fracture of the Cranial 
Bones, Arch. Surg. 


: 434 (March) 1922, 


—— 
_ 


Votume 92 
NUMBER 4 
cranial bones. Even slight displacement of the brain 
causes distortion of the channels of blood vessels and 
modifies the current in them where they emerge from 
bony channels or dural sheaths. Changes of the cranial 
axes by external violence also contribute to such dis- 
turbances. The large subdural hemorrhages that com- 
press one or both sides of the brain, erroneously called 
for many generations hemorrhagic pachymeningitis, are 
now generally recognized as traumatic. They are prob- 
ably due to tears in the cerebral veins where they pass 
across from the tightly bound superior longitudinal 
sinus to their bed in the leptomeninges. For a short 
distance hetween these two places they are quite devoid 
of support. The pull on nerves firmly placed in their 
paths in the pons below the tentorium cerebelli must 
be transmitted to their more proximal intracerebral 
portions when violence piles up the cerebrum a little 
more in some than in other parts of the cranium. The 
completeness with which the brain is surrounded, the 
fact that its envelop is in part firm bone, distention of 
the cervical and cerebral veins or its converse, the 
development and character of the muscular and other 
attachments of the head to the trunk, and the direction 
of the violence are some of many conditions by which 
cerebral concussion is influenced. The resistance of 
blood and cerebrospinal fluid to compression is also 
highly important. Consequently the mechanics of con- 
cussion is involved. With due consideration of the 
structures and forces implicated, considerable apprecia- 
tion ist possible of what takes place, as well as the 
manner of concussion and the reasons for it. But a 
new era in our knowledge of this subject is bound to 
begin with accurate investigation of the brains thus 
affected, of the early and late changes, and especially 
of their topographic distribution. To these there should 
be added reliable details about the nature of the violence 


concerned in producing the pathologic changes in the 
tissues. 


BIOCHEMISTRY AND MEDICINE 

One of the striking features in the development of 
modern medicine is the change from the classic morpho- 
logic character to one that can be called essentially 
chemical. It cannot be said that one trait has entirely 
displaced the other, but it must be admitted that analytic 
chemistry plays a far more important part in diagnosis 
than was formerly the case. A survey of a modern 
hospital or medical school building will show that the 
chemical laboratory is a conspicuous and, in most cases, 
an essential part of the equipment of each clinical 
department. Biochemistry seems to have fulfilled a 
definite need in medicine and, though the pendulum of 
its popularity may swing back somewhat, there is no 
doubt that this science has taken a permanent place in 
the list of tools with which man fights disease. Bio- 
chemistry has been defined as the chemistry of 
substances that are essential to the living organisms 
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of animals or plants. It is apparent, then, that agri- 
culture and industry, as well as medicine, profit by the 
development of biochemistry. 

In a recent lecture Prof. Hans Pringsheim! has 
traced the history of the achievements in this field 
during the last twenty-five years, Given an individual- 
ity in 1877 when the first number of the Zeitschrift fiir 
phystologische Chemie was published by Hoppe-Seyler, 
Inochemistry is now the exclusive subject of at least 
six journals and forms an important part of the con- 
tributions to many more. In tracing this phenomenal 
growth, many investigations of great importance to 
medicine have been cited. The classic studies of the 
process whereby the ordinarily resistant fat molecules 
are oxidized in the body are not yet twenty-five years 
old. This series of biochemical investigations has 
shown how the carbon atom second from the carboxy] 
group of the fattv acid is attacked and that, under 
normal circumstances, the products are carbon dioxide 
and water. .\nother recent achievement is the demon- 
stration of the close relationship between the bile acids 
and the ubiquitous cholesterol. Perhaps the most sen- 
sational of the biochemical contributions to the knowl- 
edge of the lipoids is the proof that ergosterol, a 
naturally occurring substance similar to cholesterol, can 
be activated by ultraviolet rays so that it becomes an 
antirachitic agent of tremendous potency. 

Biochemical research has also extended the scope of 
knowledge of the carbohydrates during the last quarter 
century. The constitution of malt sugar, milk sugar 
and cane sugar has been defined more clearly and these 
sugars, sO important in nutrition, have finally been 
synthesized in the laboratory. In recent years definite 
progress has been made in the study of the chemistry 
of muscle action, and biochemistry has played a large 
part in elucidating the details in the glycogen-lactic acid 
cycle of this tissue. Closely connected with these 
phenomena of the oxidation of carbohydrate is the 
action of insulin, the practical use of which was made 
possible within the last ten years by the application of 
biochemical principles. Investigations of enzyme activ- 
ity have gone on and preparations of greater potency 
have been developed by various methods. The mode 
of action of certain of these catalysts on proteins has 
led indirectly to more definite conceptions of the con- 
stitution of proteins. The synthesis of some of the 
simpler protein decomposition products has likewise 
illustrated the possibility of amino-acid groupings in 
the large protein molecule. 

Biochemistry enters into the entire life of man, from 
the profound changes involved in parturition and lacta- 
tion to those causing rigor mortis. Life processes are 
largely biochemical in nature and the advance of medi- 
cine may probably be due to the fortunate realization 
of this tenet. The rapid progress in biochemistry is 


doubtless due, in turn, to this productive association 


1. Pringsheim, IIans: Science 68: 603, 1928. 
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with medicine. In any case, the tangible result of the 
cooperation between science and art has been a notable 
extension of man’s power to control those factors which 
limit the normal functioning of the body. 


MORE INFLUENZA VACCINE PROPAGANDA 

As might have been expected from previous activities 
of the firm, among the earliest to enter the field in an 
endeavor to promote vaccine products during the cur- 
rent influenza epidemic has been the G. H. Sherman 
Company of Detroit. The last publication by the 
Council on Pharmacy and Chemistry relative to Sher- 
man’s mixed vaccines was in 1924. At that time the 
Council condemned the influenza vaccine, particularly 
because of lack of evidence in its support, and all of 
the mixed vaccines in general because their use is not in 
the interest of sound therapy and public health. 

The more recent literature circulated by Sherman 
includes the claim that records of Dr. Don C. Sutton 
and Dr. Frederick Tice in the Cook County Hospital, 
Chicago, of Dr. Alexander Lambert at Bellevue Hos- 
pital, New York, and of Dr. William O’Neill Sherman 
in Pennsylvania constitute suitable evidence in support 
of the use of the prophylactic vaccine against this dis- 
case. THE JOURNAL is now in receipt of correspondence 
from Drs. Sutton and Sherman which casts considerable 
doubt not only on the statistics and statements cited by 
G. H. Sherman in support of the use of his preparations 
but also on the right of that concern to use the material 
in advertising. Thus, Dr. Sutton, who has_ been 
attempting to conduct an investigation of these products, 
writes to the Sherman Company, sending a copy to THE 
JOURNAL, to say that the use of his name and that of 
Dr. Tice is in violation of an agreement with the 
Sherman Company, and that the nature of the adver- 
tising has been such that he has ceased to use the 
products in his work. In his letter to THE JoURNAL 
he points out that the results of such investigations 
as have been made are inconclusive and that it is pre- 
mature to advertise definite statements. 

In his letter to the Sherman Company, Dr. W. 
O’Neill Sherman writes that he objects to the conclu- 
sions arrived at from expressions in his article, that 
conclusions cannot be drawn from these statistics, and 
that actually, as a result of the studies of statistics from 
all the plants of the Carnegie Steel Company, the 
investigators are entirely in the dark concerning the 
value, if any, of the vaccines from the standpoint of 
prophylaxis. “There is no evidence that in any way 
it reduces the incidence of influenza,” he writes, “and it 
is open to question just how much, if any, effect it had 
in reducing the incidence of pneumonia and mortality.” 

For some years the products of G. H. Sherman have 
not been advertised in any of the publications of the 
American Medical Association and none stand accepted 
for New and Nonofficial Remedies at the present time. 
There are reasons! 
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PRIMARY ANEMIAS IN INFANCY 

Whenever in the course of the development of the 
medical sciences something happens to attract attention 
to an unusual extent or perhaps along new directions 
to a bodily abnormality, unexpected observations are 
likely to be made. Progress not infrequently proceeds 
in any domain of intellectual as well as economic 
interest by destroying preconceived notions or by dis- 
rupting traditional activities. Illustrations of this are 
numerous in the history of medicine. A recent instance 
is afforded by the vigorous investigation of pernicious 
anemia as the result of the discovery of the remedial 
etfects of liver preparations in this disorder, for which 
the outlook has always been grave. The experiences 
following the striking announcement of Minot and 
Murphy *' of Boston in 1927 have indicated the neces- 
sity of differentiating clearly between the varied types 
of disease in which a low content of red blood corpus- 
cles occurs. Even among physicians the mention of 
anemia not infrequently brings to mind merely a picture 
of poverty in circulating erythrocytes without the 
important added consideration of the diagnostic and 
prognostic differences between what are ordinarily dis- 
tinguished as primary and secondary anemia. Yet the 
efficacy of treatment has long been known to differ for 
the types of disorder referred to. Heretofore the 
existence of primary anemia, as which pernicious ane- 
mia is classed, in children has been regarded as doubt- 
ful. One will search the literature of hematology in 
vain for authentic records of characteristic fata! pri- 
mary anemia in infancy, However, Faber? has lately 
reported from the department of pediatrics at the 
Stanford University School of Medicine in San 
Francisco that a response to the administration of the 
Cohn-Minot fractional extract of liver, as shown by a 
prompt elevation of the circulating reticulocytes, red 
blood cells and hemoglobin and in this respect resem- 
bling the responses in pernicious anemia as seen in 
adults, can be obtained in certain cases of anemia dur- 
ing the first year of life. In two patients, one aged 
12 weeks and the other 914 months, a striking clinical 
and hematologic improvement associated with a char- 
acteristic transient rise in the circulating reticulocytes 
closely followed the administration of liver extract. 
The diagnosis of pernicious anemia, in one of these 
cases at least, was supported by a concurrent achlor- 
hydria as well as the blood picture. The characteristic 
way in which liver extract promotes the maturation of 
the megaloblasts greatly facilitates the interpretation of 
the conditions involved. Faber realizes the unwisdom 
of drawing far-reaching conclusions from a few obser- 
vations. Nevertheless he believes that, apart from the 
possibly still debatable question of the occurrence of 
primary anemia in infancy, there does not appear to be 
any doubt that as early as the sixth week of human life 
a type of anemia does occur in which the maturation 


1. Minot, G. R., and Murphy, W. P.: A Diet Rich in Liver in the 

Treatment of Pernicious Anemia, J. A. M. A. 89: 759 (Sept. 3) 1927. 

aber, alue of Liver Extract (343) in Identifying and 

in Treating Certain 4 of Infancy and of Childhood, Am. J. Dis. 
Child. 36:1121 (Dece.) 1928 
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of erythrocytes in the bone marrow is defective or 
inadequate and in which liver extract is of striking 
therapeutic value. This is a statement sufficiently sug- 
gestive to warrant physicians to disregard, for the 
present at least, the long taught assumption of the 
immunity of young children from disorders of the 
blood-forming organs that simulate pernicious anemia. 


CALCIUM THERAPY IN ATOPY 


Whenever a therapeutic procedure tends to become 
a medical fad, it deserves to be subjected to critical 
scrutiny. This is advisable not because the drugs or 
methods involved are necessarily inefficacious but rather 
because an unwarranted dependence on any single sys- 
tem of treatment is liable to be detrimental if not 
actually disastrous to patients. Undue enthusiasm has 
been responsible for many shortcomings, if not actual 
errors, in medical treatment. Even such “successes” as 
arsphenamine and insulin, which were hailed with the 
joy attending great discoveries in science, have devel- 
oped evidences of limitations in use and accomplishment 
that need to be clearly recognized in a practical way. 
In recent years the advocacy of calcium therapy has 
attained a vogue that seems to be out of proportion to 
the demonstrable facts furnished by the clinic. No one 
gainsays the physiologic importance of calcium; the 
textbooks summarize its important functions, especially 
in the deposition of calcium salts in bone, in the regu- 
lation of nervous, muscular and glandular activity, and 
in the coagulation of the blood. Calcium salts doubtless 
modify the “permeability” of cells and the blood vessels. 
But the tissues are continually bathed with a calcium- 
containing medium of fairly constant composition. FEvi- 
dence is required in specific cases that there is need of 
altering the calcium content of the blood (for hypo- 
calcemia is not a common manifestation) and that the 
administration of any calcium compound is actually 
efficacious in changing the circulating level. The use 
of calcium preparations has been championed in a 
variety of anaphylactic or atopic conditions, such as 
asthma. Thus it has been asserted that an existing 
relative deficiency in caleium—by which circulating cal- 
cium must be meant—produces an imbalance with 
potassium. Vagotonia, and hence bronchospasm and 
asthma, may result; and these untoward consequences 
may be expected to yield to appropriate calcium therapy. 
So much for the hypothesis. Criep and McElroy ' of 
the University of Pittsburgh School of Medicine have 
lately estimated the blood calcium in 167 cases of asthma 
and allied conditions in the hope of helping to define 
the importance of calcium determination and calcium 
treatment in atopic or allergic conditions. They first 
established the “normal” value for a healthy man at 
10 mg. of calcium per hundred cubic centimeters of 
blood. Their cases included hay-fever, asthma, vaso- 
motor rhinitis, urticaria and angioneurotic edema ; and 
from their observations, Criep and McElroy are con- 
vinced that a demonstrable calcium deficiency does not 
obtain in atopic conditions. They aver, further, that 
calcium therapy does not seem to produce a permanent 
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increase in the blood calcium of atopically sensitive 
patients. Admitting the occasional objective signs of 
improvement especially after intravenous administration 
of calcium, Criep and McElroy incline to the opinion 
earlier expressed in THE JoURNAL ® that such influence 
as becomes apparent is the result of the depressing 
action that calcium has on all the tissues, especially the 
nervous system, as well as of its tendency to lessen the 
permeability of tissue cells and in that way reduce 
transudations, a common manifestation in the shock 
organ of atopic persons. 


ERYTHEMA SUNSHINE HOURS 
CHEMICALLY DETERMINED 

Recently, Tonney and his co-workers * in the Bureau 
of Laboratories of the Chicago Department of Health 
have described a simple chemical method for estimating 
the ultraviolet component of sunshine. They report 
also a daily hourly survey in the Chicago district for a 
period of sixteen months. The authors demonstrate 
by correlations of the actinic value of sunshine with the 
erythema reaction of untanned skin that there is a 
parallel relationship. In or above the range of solar 
actinic readings of 3.53 to 3.68 mg. of oxalic acid 
decomposed, erythema consistently occurred. The num- 
ber of erythema sunshine hours, however, indicated a 
low solar ultraviolet value for a period of seven months. 
The practical value of the data to physicians lies in the 
definite information that sunshine during the season 
from September to April is deficient in the shorter 
ultraviolet waves, which are regarded as of greatest 
importance to health. Hence, in this period the physi- 
cians may and in the Chicago region must resort to 
other sources of ultraviolet energy. Perhaps, vacations 
may be rearranged to suit this low period of erythema 
sunshine hours, Other workers interested in the grow- 
ing field of ultraviolet therapy may make use of the 
method described so that confirmatory and comparative 
data on the relative health value of sunshine in various 
localities may be made available. 


Association News 


THE PORTLAND SESSION 
Hotel Reservations in Portland 
The Local Committee of Arrangements, under the chairman- 
ship of Dr. E. A. Sommer, Electric Building, Portland, Ore., 
is handling all applications for hotel reservations for those 
who will attend the annual session of the American Medical 
Association to be held in Portland, July 8 to 12, 1929. 
Assurance is given that adequate accommodations will be 
available. Requests for reservations should be sent directly 
to Dr. Sommer at the address above given and specific informa- 
tion should be submitted as to the kind of accommodations 
desired and the number and names of persons who will occupy 
rooms reserved. 
The rates for hotel rooms, printed in THe JourNat, 
January 5, apply whether a room is occupied by one or by two 
persons. 


2. Administration of Calcium Salts, editorial, J. A. M. A. 89: 968 
(Sept. 17) 1927. 

. Tonney, F. O.; Somers, P. P., and Marti, W. C.: Actinic Mea- 
surement of Solar Ultraviolet Light and Some Correlations with the 
Erythema Dose, J. Prev. Med. 2: 493 (Nov.) 1928 
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Round Trip Summer Vacation Fares to Portland 


In the accompanying table are listed the rates for summer 
vacation round trips to Portland. 


From— To Portland and Return 
Buffalo (via G. T., Erie, N. YY. C. & St. L. 

Cleveland (via N. Y. = B. & O.). 105.65 
Cleveland (via N. ¥. C. & St. L.)............ 104.05 
Port Wayne, Ind. 94.53 

Portland, Maine (via Montreal)............... 146.80 
Portland, Maine (via Boston and B. & A.).... 153.24 
Portland, Maine (via Boston and B. & M. “ee 153.24 
Portland, Maine (via Worcester and New York). 152.68 
Portland, Maine (via Boston and New York)... 153.24 


D. ¢ 


Exhibit on Fractures in the Scientific Exhibit 


The splendid response at Minneapolis to the exhibit of the 
Cooperative Committee on Fractures, appointed by the Section 
on Surgery, General and Abdominal, and the Section on Ortho- 
pedic Surgery, was so gratifying that the Committee on 
Scientific Exhibit asked the Fracture Committee to continue 
the exhibit for a third time. The Cooperative Committee on 
Fractures kindly acceded to this request. The personnel of the 
committee is the same as that of last year: Drs. Nathaniel 
Allison, Boston; William Darrach, New York, and Kellogg 
Speed, Chicago. This committee announces, as members of its 
advisory committee, Drs. W. A. Baer, Joseph A. Blake, F. J. 
Cotton, W. L. Estes, Sr., M. L. Harris, G. W. Hawley, M. S. 
Henderson, James M. Hitzrot, W. L. Keller, U. S. Army, 
Frank R. Ober, D. B. Phemister, Emmet Rixford, Charles L. 
Scudder, and William O'Neill Sherman. 

The plans of the committee for the Portland Session comprise : 

1. Fractures of the shaft of the femur. 

(a) Emergency treatment 

(b) Bed or hospital treatment. 

. Fractures of the ankle. 

. Fractures of the lower end of the radius. 

. Supracondylar fractures of the humerus. 

Making, storing and use of plaster-of-paris bandages. 


wh 


Demonstrations will be given in separate booths with human 
models, and demonstrators will be on duty from 9 to 12 a. m. 
and from 2 to 5 p. m. There is also a possibility that an addi- 
tional exhibit covering the microscopic progress of healing of 
bone after fracture may be installed. Demonstrations will run 
concurrently, and criticisms and questions will be answered at 
the booths. 
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In addition to the demonstrations mentioned, four papers on 
the subject of fractures will be given: two in the Section on 
Surgery, General and Abdominal, and two in the Section 
on Orthopedic Surgery. 

The committee has arranged for the services of about 
seventy-five physicians who will aid in the continuous demon- 
strations. Further announcements concerning the progress of 
the activities of this committee will appear in this column in 
about two months. 


MEDICAL BROADCAST FOR THE WEEK 

The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 

The American Medical Association broadcasts daily at 
10 o'clock in the morning, central standard time, over Station 
WBBM (770 kilocycles, or 389.4 meters). 

The program for the week of January 
will be as follows : 


“Medical News,” 


28 to February 2 


January 28. by Dr. J. F. Hammond. 


January 29. “Cultivating Health on the Farm,” by Dr. John M. 
Dodson 

January 30. ‘Medicine in Our Changing World,” by Dr. Morris 
Fishbein. 


January 31. 
February 1}. 
February 2. 


“Giving Them the Once Over,” by Dr. R. G. Leland. 

“Shotgun Mixtures,” by Mr. Cecil Bean. 

“The Battle Against Disease,” by Dr. R. G. Leland. 

Evening Health Hints from Hygeia at 8 o’Clock, 
Central Standard Time 

Why Ventilate ? 

Yeast. 

Climate and Tuberculosis. 

Quackery in Shampoos. 

Dry-Cleaning and Infection. 

Good Habits May Be Taught. 


January 28. 
January 29. 
January 30. 
January 31. 
February 1. 
February 2 
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(PuysiclIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALASKA 


Personal.—Dr. William H. Chase, Cordova, who has been 
a member of the Alaska Game Commission since it was created 
by Congress in 1925, became chairman of the commission, 
January 1. 


Influenza in Alaska.—Following requests for aid, the U. S. 
coast guard cutter Unalga leit Juneau, proceeding along the 
coast to villages in which influenza was prevalent. When the 
ship reached Hoonah, Dec. 19, 1928, Dr. Lazelle B. Sturdevant, 

_ S. Public Health Service, health officer of the ship, and 
Charles W. Hawkesworth of the U. S. Bureau of Education, 
took charge of distributing medical supplies. Seventy-four of 
the seventy-five white persons in this village and 350 of the 
380 Indians were ill with influenza. After leaving supplies, 
the ship pressed on to the village of Tanakee, where there was 
no physician or nurse; fifty-eight persons were ill there. 
Angoon, where sixty-two persons were ill, was reached the 
next day. The cutter moved on to the village of Kate and 
anchored and the medical personnel treated the sick. 


ARKANSAS 


Society News.—The Ouachita County Medical ee 
which met at the Camden Country Club, December 6, wa 
addressed by Dr. S. J. McGraw, Eldorado, on “Tuberculosis.” 
he Ashley, Drew and Chicot county medical societies 
cooperated in November with the U. S. Public Health Service 
in conducting a clinic at Hamburg; seventy-five cases were 
examined.——The new county judge of Pulaski County has 
appointed Dr. C. M. Wassell, Little Rock, county health officer, 
and Dr. Robert P. Harris, Little Rock, superintendent of the 
county hospital——The Benton and Washington county medi- 
cal societies held a joint meeting at Fayetteville, Dec. 1, 1928; 
in the afternoon Drs. John R. Caulk, St. Louis, read a paper 
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on “Hematuria”; Warren R. Rainey, St. Louis, on “Rectal 
Fistula” ; Bennett Y. Alvis, St. lous, “Ocular Operations for 
Cosmetic Reasons”; J. E. Stewart, St. Louis, “Fracture of the 
Os Calcis” ; Elsworth S. Smith, Jr., St. Louis, “Cardiolysis 
in the Treatment of Mediastinopericarditis, and Roland M. 
Klemme, St. Louis, “Present Status of Intracranial Injury.” 


CALIFORNIA 


Personal.—Dr. Charles H. Halliday, San Francisco, epi- 
demiologist of the state department of health, resigned, Jan- 
uary 7——Dr. Malcolm S. Edgar has been appointed city 
She: officer of San Anselmo, succeeding Dr. Ottiwell W. 
ones 

Bills Introduced.—Senate bill 30 requires all drug stores 
to be registered with the California State Board of Pharmacy. 
Senate bill 33 provides for the registration of all marriages, 
births and deaths and for a central bureau for the preservation 
of such records. House bill 16 creates a bureau of medical 
and hospital service in the office of the insurance commissioner 
and provides for the licensing and regulation of medical and 
hospital service companies. House bill 47 includes insanity as 
a ground for divorce, provided such insanity was not con- 
tracted as a consequence of the discharge of marital duties, 
menopause, or of acts of the party seeking relief. 

University News.—Dr. Adolph Barkan, emeritus professor 
of structure and diseases of eye, ear and larynx, Stanford Uni- 
versity School of Medicine, San Francisco, has given $10,000 
to endow the department of the history of medicine and natural 
sciences of the Lane Library. The committee on research in 
syphilis has given $3,000 to support the research work of 
Dr. Paul J. Hanzlik, professor of pharmacology, and Dr. Henry 
G. Mehrtens, professor of neuropsychiatry. Miss Helen E. 
Cowell has given the physical therapy department of the school 
an additional $1,000 for the treatment of indigent patients, and 
Dr. Harold K. Faber, professor of pediatrics, has received an 
additional gift of $1,000 from Edward M. Mills for free beds 
in the children’s ward——Leland Stanford University is said 
to have been bequeathed $1,000,000 and a half interest in the 
residuary estate by the will of Dr. George Alfred Lawrence, 
New York, who died. Dec. 29, 1928. Dr. Lawrence was a 
member of the first class to graduate from the university. 


Society News.—The Los Angeles Obstetrical Society was 
addressed, December 17, by Dr. William D. Sansum, Santa 
Barbara, on the danger of fat in the diet of expectant and 
nursing mothers.——Dr. Roscoe C. Main, Salinas, health officer 
of Monterey County for the last five years, has been appointed 
health officer of Santa Barbara County to succeed Dr. Frank 
G. Crandall, Santa Barbara~——The Los Angeles County Med- 
ical Association was addressed, January 17, by Drs. Leonard 
G. Rowntree, Mayo Clinic, Rochester, Minn., on “Selection and 
Actions of Diuretics” and Ernest C. Fishbaugh on “Delayed 
Bowel Movement Type of Constipation”; Dr. Montrose T. 
Burrows exhibited the Canti Cancer Film.——The University of 
California at Los Angeles will move from the site on North 
Vermont Avenue to a new site at Westwood during the coming 
summer.——Dr. Quinter O. Gilbert addressed the annual meet- 
ing of the Alameda County Medical Society, Oakland, recently, 
on duodenal stasis, and Dr. Fred M. Loomis on vomiting of 
‘ pregnancy——The Canti Cancer Film was exhibited before the 
Fresno County Medical Society and the public at Fresno, in 
December, by Charles A. Kofoid, Ph.D., of the University of 
California. The Placer County Medical Society, Auburn, 
was addressed, recently, by Dr. Thomas R. Haig, Sacramento, 
on “Fractures of the Foot and Ankle.’”——The San Bernardino 
County Medical Society was addressed, recently, by Dr. Lyell 
C. Kinney, San Diego, councilor for that district ——Dr. Joseph 
E. Tyree, Salt Lake City, Utah, addressed the annual meeting 
of the San Diego County Medical Society on surgery of the 
foot, and Dr. George G. Richards, Salt Lake City, on ulcer 
of the stomach——The San Joaquin County Medical Society 
was addressed, Dec. 6, 1928, by Dr. Alson R. Kilgore of San 
Francisco on cancer of the breast. —— The Santa Barbara 
County Medical Society was recently addressed by Dr. Horace 
F. Pierce on “The Injection Treatment of Varicose Veins, 
with Presentation of Cases Showing Results of Treatment.” 
Dr. John H. Woolsey, San Francisco, gave an address, Dec. 10, 
1928, on stomach surgery, illustrated. '——With a gift ‘of $5,000 
from Mrs. Abraham Lincoln Brown, Mount Zion Hospital will 
establish a chest clinic in memory of her husband to serve 
all in and near San Francisco on a free or pay basis. The 
donor will increase the gift if necessary. There will be three 
departments ; pulmonary, allergic and chest. Physicians desir- 
ing the services of the clinic may refer their patients for diag- 
nosis, no medical fee being required. 
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COLORADO 


Bills Introduced.—House bill 35 amends the present act 
for the registration of pharmacists by requiring of the applicant 
three years in a college of pharmacy and two years of practical 
experience. House bill 36 requires a licensed pharmacist in 
each drug store. House bill 37 would allow certain persons, 
in towns under 500 not having a licensed pharmacist, to sell 
drugs, medicines and poisons compounded by a _ licensed 
pharmacist. 


CONNECTICUT 


Unlicensed Practitioner Fined.— David B. Ingram, a 
negro, recently pleaded guilty in Waterbury of practicing medi- 
cine without a license and of violating the regulation concern- 
ing the use of the title doctor. He was fined $100 and costs 
and sentenced to thirty days in jail. Ingram is reported to 
have been arrested in Detroit in 1924 for practicing medicine 
without a license. 

Annual Registration of Physicians.—The state depart- 
ment of health calls attention to the act of 1927, chapter 317, 
section 10, which requires that every person practicing the 
healing art in Connecticut must register with the state depart- 
ment of health in January of each year. Blanks have been 
distributed for this purpose and the department will send to 
the printer, February 1, the list of those who have registered. 

Society News.—The junior and senior classes of Yale Uni- 
versity School of Medicine were addressed, Dec. 19, 1928, by 
Dr. Edgar Mayer, Saranac Lake, N n “Heliotherapy and 
Tuberculosis’; Dr. Mayer also addressed the New Haven 
County Medical Society on this subject. —— Yale University 
School of Medicine, New Haven, was bequeathed $225,000 in 
the will of the late Dr. Thomas F. Smallman, Brooklyn, effec- 
tive after the death of the widow. The will directs that the 
money be used for a building to be known as the Jane 
Smallman Wing for the Treatment of the Sick. 


GEORGIA 
Personal.— Dr. and Mrs. Hugo Robinson, Albany, cele- 
brated their golden wedding anniversary, October 


Dr. Jesse L. Bollman, Rochester, Minn., addressed the Fulton 
County Medical Society, recently, on advances in physiology 
of the liver and gallbladder. ——Dr. Thomas H. Chestnut, 
Coolidge, has been elected health officer of Colquitt County, 
effective January 1. Dr, Chestnut recently attended the Rocke- 
feller Foundation’s training station at Indianola, Miss. 

Society News.—Dr. Frank K. Boland, Atlanta, addressed 
the Fulton County Medical Society, January 17, on “Diagnos- 
ing the Acute Surgical Abdomen.” The first meeting of the 
year was featured by the portrayal by “characters from the 
society” of eleven outstanding men; each, dressed in the attire 
of the character represented, gave a short history of the indi- 
vidual he portrayed ——Dr. James R. Garner, Atlanta, recently 
addressed the Industrial Medical Association of the Province 
of Quebec on “Industrial Man Power.” 

Clarke County Takes Over Demonstration.—The full 
administrative responsibility for the health program in Clarke 
County was assumed by the county, January 1, after it had 
been assisted for five years by the Commonwealth Fund, New 
York. The increased interest of this community in health 
work is shown by the fact that the appropriation this year is 
about $27,000, whereas, in 1923, before the demonstration began, 
the appropriation was $15,000. The health officer for the county 
and the city of Athens will continue to be Dr. Bathurst B. 
Bagby, who will be assisted by a bacteriologist, two sanitary 
inspectors, three nurses, a supervisor of health education in 
the schools, a health educator in the colored schools, and an 
oral hygienist. A few weeks before the demonstration closed, 
the Clarke County Tuberculosis Association was incorporated 
and by leasing the sanatorium at Fairhaven will assume respon- 
sibility for the tuberculosis work, although the county will 
maintain there a number of indigent patients, 


Chicago 

Personal.—After about twelve years’ service, Dr. Egil T. 
Olsen has resigned as superintendent of the Englewood Hos- 
pital and will be succeeded by Mr. A. E. Paul. Dr. Olsen 
will engage in hospital consultation work.——Dr. Paul M. 
Cliver has been elected president of the Hyde Park Kiwanis 
Club for 1929———Dr. Joseph S. Eisenstaedt has been appointed 
consultant in genito- urinary surgery at the U. S. Veterans’ 
Bureau Hospital in Maywood, Ill. 

Society News.—At the thirteenth annual meeting of the 
board of governors of the Institute of Medicine of Chicago, 
Dec. 12, 1928, Dr. Ludvig Hektoen was elected president tor 
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the ensuing year. The institute met at the City Club, 
January 25, with the Society of Medical History of Chicago, 
when Drs. Edmund Andrews gave an illustrated address on 
“Origins of Greek Medicine” Benjamin Barker Beeson on 
“Corvisart: His Life and Work,” and William S. Miller of 
the University of Wisconsin Medical School, Madison, on 
“John D. Godman, Anatomist, Naturalist, and Medical Editor.” 
——The Chicago Society of Internal Medicine will be addressed 
at the City Club, January 28, by Drs. Carroll C. L. Birch on 
“The Thrombocyte Functional Test’; Louis Leiter on “Experi- 
mental Edema,” and Don C. Sutton on mechanism of produc- 
tion of cardiac pain——-Dr. Abraham Levinson gave an address 
at the library of the University of Illinois College of Medicine, 
1817 West Polk Street, January 16, on pioneers in pediatrics, 
illustrated with photographs, prints, medals and books, which 
will remain on display at the library for some time. Persons 
interested are invited——Dr. Edward B. Heckel, Pittsburgh, 
chairman of the Board of Trustees of the American Medical 
Association, was guest of honor at the annual meeting of the 
Chicago Ophthalmological Society, January 21; the subject of 
Dr. Heckel’s address was “The Exclusive Use of Iced Normal 
Salt Solution in the Treatment of Gonococcic Purulent Con- 
junctivitis.” The program included music and a travelogue by 
Dr. Carl O. Schneider.——The Chicago Medical Society met 
jointly with the Douglas Park branch, January 23; Dr. Ralph 

. Bettman presented moving pictures of “Surgical Procedures 
in Inflammatory Conditions of the Lung”; Dr. Max Biesenthal 
read a paper on “Indications for Surgery in Disease of the 
Lung,” and Dr. Jacob Lifschutz a paper on ae ae pg | in 
disease of the lung ——The Chicago Laryngological and Oto- 
logical Society will meet, February 4, at 185 North Wabash 
Avenue; following the presentation of cases, four physicians 
will present their entrance theses. The Chicago Tuberculosis 
Society will meet, February 14, at the Medical and Dental 
Arts Club; Dr. Lindon Seed will speak on “Thyrotoxicosis 
and Pulmonary Tuberculosis,” and Drs. Jerome R. Head and 
Imas P. Rice on “Thoracoscopic Pneumolysis.’.——Dr. Harry 
Culver will address the Chicago Society of Industrial Medicine 
and Surgery at the Medical and Dental Arts Club, February 
11, on trauma as a factor in the cause of genito-urinary dis- 
eases.——Prof. Georg Sarton, Sc.D., lecturer on the history of 
science, Harvard University, lectured at the University of 
Chicago Clinics, January 21-22, on “Science in the Middle 
Ages. with Special Reference to Arabic and Hebrew Writings” 
amd “Teaching of History of Science.’——The Institute of 
Medicine of Chicago and the University of Chicago School of 
Medicine jointly sponsored a lecture at the Albert Merritt 
Billings Hospital, January 24, by Col. L. W. Harrison of the 
University of London Medical School on “Control of Venereal 
Disease in Great Britain.” 


LOUISIANA 


University News.—The board of administrators of Tulane 
University of Louisiana, New Orleans, has accepted the offer 
of Dr. and Mrs. Jacob C. Geiger of a ‘yearly gold medal to be 
awarded a senior or graduate student for a thesis on some 
public health problem of importance to the southern states or 
countries contiguous to the southern states. Dr. Geiger, an 
alumnus of Tulane, is now associate professor of epidemiology 
at the University of California Medical School, San Francisco. 


MARYLAND 


Personal.—Dr. Frederick B. Dart has been appointed health 
officer at large with the state department of health, Baltimore, 
succeeding Dr. Harry Linden, resigned. —— Dr. William H. 
Welch, Baltimore, was guest of honor at a banquet, January 17, 
tendered on the occasion of his retirement from the presidency 
of the League of Nations Society. 


Reports from Clinics to Family Physicians.—The bureau 
of child hygiene of the state health department, in conjunction 
with local health officers, conducted 404 child health confer- 
ences in the state during 1928 at which more than 6,600 chil- 
dren were physically examined. Reports in each case were 
sent to the family physicians. There were more than 250 
tuberculosis clinics held during the year by the state depart- 
ment and the Maryland Tuberculosis Association, and of the 
3,200 persons examined, more than 90 per cent were referred 
to these clinics by their own physicians. The state department 
of health treated 100 persons at Baltimore during the year who 
had been bitten by rabid or vicious animals and of these, fifty 
were given emergency treatment and then referred to their 
family physicians for completion of the treatment. In addition 
there were 450 applicants who had been bitten or injured by 
vicious animals for whom the Pasteur treatment was found 
unnecessary, as the animals were found normal after having 
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been observed the required length of time. Of the 200 dogs 
involved in these injuries, more than 140 were found normal 
after the period of observation. Thirty-five dogs, two cats and 
two cows involved in these injuries were found to be rabid. 
Society News.—The Baltimore City Medical Society was 
addressed, December 21, among others, by Dr. Arthur M. 
Shipley on “Actinomycosis,’ and by Dr. Walter San os on 
“Vagus Neurotomy in Pylorospasm; Clinical Report.” 
Dr. Gerald B. Webb, Colorado Springs, gave the first of a a 
series of lectures at the University of Maryland, Baltimore, 
January 3, and Dr. William H. Wilmer, Baltimore, the second, 
January 10. Prof. Heinrich Poll, director, Anatomical Insti- 
tute, University of Hamburg, Germany, lectured at the Johns 
Hopkins University School of Hygiene and Public Health, Jan- 
uary 3, on “Epinephrine, Insulin and Sex Hormones from the 
Viewpoint of the Interrelationships.”-—— Dr. Sydenham R. 
Clarke has been elected president of the Baltimore County 
Medical Society for the ensuing year, and Dr. James A. Long, 
president of the Frederick County Medical Society ——The 
Baltimore City Medical Society was addressed, January 4, by 
Dr. Desire V. Neumann on “Noninsulinic Treatment of Dia- 
betic Gangrene”; Dr. Harry M. Robinson on “Treatment of 
Eczema in Infants,” and Dr. Lee Cohen on “Recent Results 
in Corrective Rhinoplasty.’ ——— The Maryland Psychiatric 
Society was addressed, January 9, at Catonsville, by Dr. Wil- 
liam R. Dunton, Jr., medical director of Harlem Lodge, on 
“Mental Hygiene of Yesterday,’ and by Dr. George H. Pres- 
ton, Baltimore, on “Mental Hygiene of Today.”——Dr. Joseph 
V. Castagna, Fullerton, has been appointed chief resident sur- 
geon at the West Baltimore Hospital, effective July 1—— 
Sir Wilfred Grenfell spoke at Johns Hopkins University School 
of Medicine, January 17, and addressed a_ public meeting. 
Dr. Grenfell for many years has practiced among the fisher- 
men of Labrador, where he has established a_ hospital. 
Dr. Charles Bagley, Jr., addressed the Baltimore City Medical 
Society, January 18, on acute cerebral trauma; Dr. Ernest H. 
Gaither on chronic appendicitis; Dr. Guy L. Hunner on drain- 
age in urinary lithiasis; Dr. Lawrence R. Wharton on primary 
carcinoma of the fallopian tube; Dr. Edwin N. Broyles on 
double pneumothorax, and Dr. William S. Bear on arthritis 
deformans.——Dr. John C. Hemmeter addressed the Osler Club, 
January 22, on Beethoven. 


MASSACHUSETTS 


Society News.—Dr. Henry S. Houghton, professor and 
dean, State University of lowa College of Medicine, addressed 
the Harvard Medical Society, January 8, on “The Ancient 
System of Chinese Medicine.”’——At the quarterly meeting of 
the Hampshire District Medical Society, Dec. 12, 1928, 
Dr. Philemon FE. Truesdale, Fall River, read a paper on 
“Relation of the General Practitioner to ‘the Surgeon in the 
Treatment of Gastric and Duodenal Ulcers.” 

Bills Introduced. — House bill 318 provides that if an 
injury incapacitates an employee for more than seven days 
from earning full wages, compensation shall be paid from the 
day of such injury. House bill 441 permits physicians to 
deduct from their professional income for the year any amount 
paid for claims in law or equity incurred in connection with 
their practice, provided such losses are not covered by insur- 
ance. House bill 518 orders the committees on agriculture and 
public health to investigate the quality, safety and cost of pro- 
duction and distribution of milk. 

Health at Somerville. —Telegraphic reports to the U. S. 
Department of Commerce from sixty-five cities wiih a total 
population of about 30 million, for the week ending January 12, 
indicate that the lowest mortality rate (9.7) was for Somerville, 
and that the mortality rate for the group of cities as a whole 
was 20.5. The mortality rate for Somerville for the corre- 
sponding week last year was 12.2, and for the group of cities, 
14. The highest rate (61.6) for the above week was for 
Birmingham, Ala. Caution should be used in the interpreta- 
tion of weekly figures, as they fluctuate widely. The facts that 
some cities are hospital centers for large areas outside the 
city limits and that they have a large negro population may 
tend to increase the death rate. 


MISSOURI 


Bills Introduced.—House bill 26 provides “es licenses to 
practice dentistry must be renewed annually and be displayed 
in the office of the licensee. House bill 43 provides that county 
court shall cause a jury to inquire into the sanity of any per- 
son on the filing of information by any person. House biil 44 
provides for the appointment of guardians for mentally incom- 


_ petent veterans of the United States forces and the minor chil- 


dren of such incompetent, disabled or diseased veterans. 
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Personal.—Dr. Thomas T. Sawyet, Kansas City, has been 
appointed commissioner of pensions of the western Missouri 
and eastern Kansas district, succeeding the late Dr. William 
C. West——Dr. John O’Connell, Overland, was elected coroner 
of St. Louis County at the November election——Dr. Clinton 
Kk. Smith, Kansas City, was elected president of the south- 
western branch of the American Urological Association at the 
recent meetine in Hot Springs, Ark.; the next annual meeting 
will be in Dallas———At a meeting of the state board of health 
in Jefferson City, January 3, Dr. Homer L. Kerr, Crane, was 
elected president of the board; Dr. Herman S. Gove, Linn, 
vice president, and Dr. James Stewart, Jefferson City, secre- 
tary, reelected. 


Society News.— The Buchanan County Medical Society 
recently voted that foreign-born candidates for membership 
be required to have taken out their first naturalization 
papers one year prior to becoming a member.——Dr. Philip 
H. Kreuscher, Chicago, was the guest speaker at the December 
monthly clinic of the Southwest Clinical Society, Kansas City; 
Dr. Kreuscher conducted a fracture clinic at St. Margaret's 
Hospital and gave an address on fractures involving the 
joints; in the evening, he was guest at a joint meeting with 
the Wyandotte and Jackson county medical societies. The 
January monthly clinic is to be given by Dr. William H. G. 
Logan of Chicago at the Kansas City General Hospital on 
“Oral Surgery”; he will speak in the evening on “Surgical 
Correction of Cleft Palate and Cleft Lip.” ——The Hodgen 
Lecture of the St. Louis Medical Society was delivered, Jan- 
uary 15, by Dr. Barney Brooks, professor of surgery, Vander- 
bilt University School of Medicine, Nashville, Tenn., on 
“Surgical Applications of Therapeutic Venous Obstruction.” 


NEVADA 


Society News.— Among the recent speakers before the 
Washoe County Medical Society, Reno, were Dr. . Sterling 
Bunnell, San Francisco, on “Reconstruction of the Hand,” and 
Dr. Petre Trisca, Budapest, Hungary, on “Medical Fraternity,” 
on which subject he was said to be gathering material for a 
book. Two recent meetings were devoted to exhibitions of 
medical moving pictures. Other speakers included Drs. Arthur 
L. Grover, Reno, on “Blood Chemistry”; Judge George A. 
Bartlett on “Medicolegal Relation Between Physician and 
Patient,” and Dr. Horace C. Pitkin, San Francisco, on “Role 
of Postural Training in Medicine,” illustrated. The White 
Pine Ccunty Medical Society was recently organized at Ely 
with Dr. George W. Green, Ely, president; meetings are to be 
held each month. 


NEW HAMPSHIRE 


Bills Introduced.—House bill 3 would amend the law relat- 
ing to the purity and branding of foods and drugs by including 
substances to be used for toilet purposes within the provisions 
of the act. House bill 43 would establish scholarships to assist 
in the education of medical students for practice in rural 
communities. 


NEW JERSEY 


Unlicensed Practitioners Plead Guilty.—The state board 
of medical examiners, Trenton, reports that the following per- 
sons have recently pleaded guilty to practicing medicine with- 
out a license: 

Louis Smith, alias White Moon, an itinerant in the Somerville District 

ourt. 

Cornelius A. Smit, chiropractor, Newark. 

Eduardo Ruberto, Somerville District Court. 

Louis H. Warner, Newark. 

Emery Pandak, Newark. 

Joseph Tuliglowicz, Newar 

Wilhelm Cunze, 4 

Louis Winkelmann, chiropractor, Hoboke 

Elizabeth N. a chiropodist, Atlantic. City. 

George C. Lezenby, Jr., naturopath, Atlantic City. 

John White, chiropodist, Atlantic City. 

Anna Franks, Vineland. 

John Profetti, Vineland. 

Gustave Napoleon, Trenton. 


Society News.—The Atlantic City Medical Society, Atlan- 
tic City, was addressed, January 11, by Dr. Harold E. B. 
Pardee, Cornell University Medical ‘College, New York, on 
“Arteriosclerotic Heart Disease.’——-The medical societies ot 
New York, New Jersey and Pennsylvania held their tenth tri- 
state conference at Atlantic City, November 10. The prin- 
cipal topics for discussion were “The Opportunity of a County 
Medical Society,” “The Peculiar Field of the State Journals 
of Medicine,” and malpractice insurance——The expense ot 
the recent diphtheria prevention campaign in Hudson County 
was met by the Hudson County Medical Society and local 
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committees, the total being about $298. Much publicity was 
given by newspapers and mov ing picture houses, which showed 
at each performance a “trailer,” prepared for professional use. 
Hudson County has fifteen of these “trailers” for sale at $3 
each. They can be used in any locality ; their appeal is to 

Save a Life. Prevent Diphtheria.” Inquiries should be 
directed to Marjorie Van Horn, secretary, Jersey City Health 
Council, 2671 Boulevard, Jersey City——-The Atlantic County 
Medical Society was addressed, January ll, by Dr. Philip 
Marvel, Jr.. on “A Case of Coronary Occlusion.” The 
Bergen County Medical Society recently undertook an adver- 
tising campaign in the newspapers, endeavoring to place before 
the public authentic health information to advance periodic 
health examinations, to combat quackery and to explain to the 
public the policies of the society. The advertisements were to 
run weekly for six months in three county newspapers. The 
emblem of the American Medical Association was adopted as 
the official seal of the society in future advertisements and a 
suitable certificate containing this emblem is to be given each 
member for his waiting room, thus helping the public to deter- 
mine who the ethical physicians are——The Hudson County 
Medical Society was addressed, recently, by Dr. Murray H. 
Bass, New York, on “So-called Acidosis in Children.”——The 
Mercer County Medical Society was addressed, recently, by 
Dr. Herbert D. Pease, New York, on laboratory problems.—— 
Dr. Frederick M. Allen, Morristown, addressed the Somerset 
County Medical Society, Dec. 13, 1928, at Somerville, on 
“Metabolic Disturbances.” 


NEW MEXICO 


Personal.—Dr. M. O. Blakeslee has taken up the duties of 
superintendent of the new training school for mental defectives 
at Las Lunas. His first duty, according to Southwestern 
Medicine, will be to select fifty applicants for admission from 
the 153 applications on hand. The capacity of the institution 
is fifty. Dr. Pinckney M. Steed, Deming, has been appointed 
health officer of Luna County, succeeding Dr. John G. Moir, 
resigned———Dr. Thomas B. Lyon, Raton, has been appointed 
health officer of Colfax County, succeeding Dr. Howard W. 
Heymann, resigned——Dr. Frank H. Johnson, Carrizozo, 
became health officer of Lincoln County, January 1, succeeding 
Dr. Peter M. Shaver, who resigned after several years’ service. 


: NEW YORK 


Bills Introduced.—Senate bill 20 and Senate bill 34 author- 
ize the city of Olean to issue $350,000 in city bonds to pay 
temporary certificates of indebtedness issued to meet expenses 
and claims arising out of the typhoid epidemic. House bill 41 
establishes compulsory insurance for employees for old age, 
unemployment, death, sickness and accident not covered by 
workmen's compensation law, and for dependents and maternity 
benefits, creates health and insurance commission and appro- 
priates $200,000. House bill 57 provides that in the city of 
New York, a child welfare allowance may be paid for a tuber- 
culous patient receiving medical treatment at his home. Senate 
bill 87 requires that a subpoena to produce records be served 
on a hospital at least five days before the day fixed for the 
production of the records in court. House bill 166 is an anti- 
vivisection measure prohibiting experimentation on living dogs. 
Senate bill 111 provides threefold damages for injuries caused 
by the unlawful supplying or administering of dangerous drugs 
or medicines. Senate bill 112 amends the public health law in 
relation to habit-forming drugs (1) by declaring it unlawful 
for any drug addict to possess any habit-forming drug unlaw- 
fully and (2) by requiring habit-forming drugs to be labelled 
“this preparation contains habit-forming drugs.” Senate bill 
113 amends the penal law by declaring it an assault, second 
degree, to administer unlawfully a poison or any drug danger- 
ous to life or health, regardless of whether there is an intent 
to injure. 


New York City 

Foundation for Better Understanding of Mankind.— 
On his seventieth birthday, January 20, Lucius N. Littauer, 
glove manufacturer and former congressman, gave $1,000,000 
to establish the Lucius N. Littauer Foundation for “better 
understanding among all mankind.” The foundation will sup- 
port institutions and medical research on the cause and preven- 
tion of cancer and pneumonia, toward which Mr. Littauer has 
in the past frequently contributed. 


Society News.—The last act of the Laura Spelman Rocke- 
feller Memorial before its consolidation with the Rockefeller 
Foundation, January 3, was the establishment of the Laura 
Spelman Rockefeller Memorial Fund of $2,500,000, the income 
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from which, and after ten years a portion of the principal, is 
to go to the Salvation Army, the Henry Street Settlement, 
the Charity Organization Society, the New York Association 
for Improving the Condition of the Poor and the United Hos- 
pital Fund. Among those on the distribution committee of this 
fund are Homer Folks, Mrs. August Belmont, Dr. George D. 
Stewart and Felix M. Warburg. William J. Schieffelin, 
Ph.D., was reelected head of the American Miss‘on to Lepers 
at the annual meeting, January 14; it was decided to send 
Dr. Lee S. Huizenga on a year’s tour of countries where 
leprosy prevails to attend conferences, to stress the need for 
action against leprosy and to initiate programs of public health 
education. He will inform local physicians, chiefly in Asia, of 
the modern treatment of leprosy and will urge the establish- 
ment of outpatient clinics———Queens County Medical Society 
has raised the $250,000 which was being sought for the erection 
of a new building on Queens Boulevard near Seminole Avenue 
in Forest Hills; 90 per cent of the members of the society are 
said to have participated by buying bonds———Dr. Abraham J. 
Fleischer has been elected president of the Bronx Obstetrical 
and Gynecological Society, and Dr. Jacob Juskowitz, secretary. 
he inaugural address before the Medical Society of the 
County of Kings, January 15, was delivered by Dr. Thomas 
M. Brennan on “Heritage and Reckoning.’"——-Dr. Daniel S. 
Dougherty has been appointed director of activities for five 
years for the Medical Society of the County of New York. 
Dr. Dougherty has long served as secretary. The society will 
be addressed, January 28, by Dr. Shirley W. Wynne, commis- 
sioner of health, and Dr. Matthias Nicoll, Jr., state commis- 
sioner of health, on cooperation between the practitioner and 
health departments——Dr. Robert T. Morris addressed the 
Medical Association of the Greater City of New York, Jan- 
uary 21, on “The Two Essential Points for Differential Diag- 
nosis in Chronic Appendicitis,” and Dr. Isaac Hartshorne, 
“Progress in Cataract Surgery.’ The New York Physi- 
cians’ Association held a symposium on diabetes, January 23, 
the speakers being Drs. Frederick M. Allen, Morristown, N. J., 
and Albert A. Berg. The eleventh lecture in the afternoon 
series given at the New York Academy of Medicine, January 
25, was by Dr. Daniel F. Jones of Harvard University Medical 
School, Boston, on “Carcinoma of the Colon and Rectum.” 


OHIO ° 


Dr. Neal Appointed State Health Commissioner.—Gov- 
ernor Elect Cooper has appointed Dr. Charles A. Neal, Cin- 
cinnati, state director of health. Dr. Neal has been health 
commissioner of Hamilton County for about eight years. He 
is a graduate of the Medical College of Ohio, Cincinnati, and 
was formerly a practitioner at Norwood; he served in France 
during the World War and is now a colonel in the medical 
officers’ reserve corps. 


Intern Night.— The Academy of Medicine of Cleveland 
invites intern members who have graduated in the last three 
years to submit case reports for examination by a special 
committee. Four of them will he selected for presentation 
before the academy at the April meeting, which will be called 
“Intern Night.” This is in recognition of the number of recent 
graduates who have become members of the academy. The 
intern who makes the best presentation at this meeting will 
receive a prize of $50 and the next in order of merit, $25. 
The staffs of the Cleveland hospitals are enthusiastically sup- 
porting this undertaking. 


Dr. Wearn Goes to Western Reserve.—The trustees of 
Western Reserve University, Cleveland, announce the appoint- 
ment of Dr. Joseph Treloar Wearn, now associate professor 
of medicine at Harvard University Medical School, Boston, 
as professor of medicine, and the promotion of Drs. Marion 
A. Blankenhorn and Roy W. Scott from associate professors 
to professors of clinical medicine. Dr. Wearn was recom- 
mended unanimously to the trustees by the medical faculty. 
He graduated from Harvard in 1917, where, after serving in 
the World War, he rapidly advanced to associate professor, 
assistant director of the Thorndike Memorial Laboratory and 
visiting physician to the Boston City Hospital. He has pub- 
lished about twenty scientific studies, principally on heart and 
kidney conditions. He was a close associate of the late 
Dr. Francis Peabody, and for years was his assistant. Dr. 
Wearn will finish the academic year at Boston before assum- 
ing his duties at Cleveland. Dr. Blankenhorn, an alumnus 
of Western Reserve and of Wooster College, will head the 
clinical staff at Lakeside Hospital, and Dr. Scott, an alumnus 
of Indiana University and of Western Reserve, will head the 
clinical staff at the city hospital. 
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Society News.—The Northampton County Medical Society, 
Bethlehem, January 18, was addressed by Dr. William Arlitz, 
Hoboken, N. J., on “Expert Witness and the Measurement of 
Disability.".——Dr. Bertrand K. Wilbur, Haverford, has been 
appointed for the fifth consecutive term of five years each as 
head of the board of health of Lower Merion——The R. W. 
Stewart Surgical Memorial Lecture of the Pittsburgh Acad- 
emy of Medicine was delivered recently by Dr. Frank H. 
Lahey, Boston, on “Diseases of the Biliary System and Their 
Surgical Management.” The Schuylkill County Medical 
Society was addressed, recently, by Dr. Jonathan M. Wain- 
wright, Scranton, on “Cancer of the Breast.” 


Philadelphia 

Personal.—The late Dr. Thomas Mellor Tyson made con- 
tingent bequests in his will to the Rush Hospital for Consump- 
tion and Allied Diseases and to the College of Physicians of 
$10,000 and $5,000, respectively; in the event that the family 
line dies out before the principal is used, one fourth of the 
residue of his estate will go to Rush Hospital. Should the 
bequest to the College of Physicians become operative, it will 


be known as the James Tyson Book Fund in honor of his 
father. 


Society News.—Col. L. W. Harrison, director, bureau of 
venereal control of the ministry of health of England, addressed 
the Rush Society of the University of Pennsylvania, January 
21, on venereal control in Great Britain———The annual lecture 
of the Philadelphia Urological Society will be presented, Jan- 
nuary 28, by Dr. Edward Starr Judd, Rochester, Minn., on 
hypernephroma.——Dr. John Norman Henry was made presi- 
dent of the Medical Club of Philadelphia at the annual meet- 
ing, January 18. 


Seminars, Cancer Meeting and Public Lectures.—The 
Philadelphia County Medical Society will begin its seminars, 
February 1, at Twenty-First and Spruce streets, with an 
address by Prof. Albert Brachet, University of Brussels, on 
“Heredity as an Embryologic Process.” The second seminar, 
February 8, will be given by Dr. John A. Kolmer on “Present 
Status of the Serum Treatment of Pneumonia”; the third, 
February 15, by Dr. Samuel S. Woody on “Present Status of 
Specific Prophylaxis and Treatment of Scarlet Fever.” The 
society will hold a cancer meeting, February 13; Maud Slye, 
Chicago, will speak on “Heredity of Cancer in Mice.” The 
Canti Cancer Film will be exhibited, showing the growth of 
cancer cells and the effect of radium on them. The society 
will sponsor a series of public health lectures, beginning Feb- 
ruary 5 and continuing each week until May 28. The subject 
of the first talk is “Hints on Heart Health.” 


RHODE ISLAND 


Bill Introduced.—House bill 543 requires the public utili- 


ties commission to order free transportation on street railways 
for district nurses in uniform. 


SOUTH DAKOTA 


_ Bill Introduced.—Senate bill 8 provides for the examina- 
tion and licensing of chiropodists. 


Personal.—Dr. Grove Baldwin, who practiced for several 
years in the Hawaiian Islands, has gone to Sioux Falls to 
engage in private practice. At the annual meeting of the 
state board of health in August, Dr. Albert C. Clark, Woon- 


socket, was elected president, and Dr. Harry J. Bartron, 
Watertown, vice president. 


Society News.— The attendance at the Eighth District 
Medical Society meeting, Yankton, Dec. 14, 1928, is said to 
have been much affected by the influenza epidemic; Dr. Byron 
A. Bobb, Mitchell, read a paper on “Osteomyelitis,” illustrated 
with lantern slides; Dr, Archibald F. O'Donoghue, Sioux City 
Iowa, on “Fracture of the Hip,” illustrated, and Dr. Oscar 
R. Wright, Huron, on “Welfare Organizations.” 


TENNESSEE 


Society News.— At the conference of Tennessee health 
officers, Nashville, December 10-11, Asst. Surg. Gen. Warren 
F, Draper, U. S. Public Health Service, Dr. Kirby S. Howlett 
Franklin, president, state medical association, and Dr. John A. 
Ferrell of the International Health Board of the Rockefeller 
Foundation were among the speakers———Dr. J. B. Swafford, 
assistant superintendent, Eastern State Hospital, Chattanooga, 
has been appointed superintendent of the Hamilton County 
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Hospital——Dr. Jesse C. Ellington has been appointed direc- 
tor of child hygiene of the state department of health and has 
moved to Nashville——The retiring president, Dr. John K. 
Freeman, Bell Buckle, addressed the Bedford County Medical 
Society at its December meeting in Shelbyville on “Responsi- 
bilities and Duties of the Doctor.”——Dr. John Owsley Manier, 
has been elected president of the Nashville Academy of Medi- 
cine for the ensuing year. 


Tri-States Meeting at Memphis.—The forty-fifth annual 
meeting of the Tri-States Medical Association (Mississippi, 
Arkansas, Tennessee) will be at the Hotel Peabody, Memphis, 
February 6-8. he program is unusual in that practically 
every speaker will be from outside the territory of the asso- 
ciation and it will amount, in fact, to a graduate course of 
instruction. There will be a scientific exhibit from the Uni- 
versity of Tennessee and a commercial exhibit. The presi- 
dental address will be delivered during the banquet, February 7, 
by Dr. Van Buren Philpot, Houston, Miss., followed by 
Dr. Morris Fishbein, Chicago, editor of THe JouRNAL, on 
“Fads and Quackeries in Medicine,” and by Dr. Harvey J. 
Howard of Washington University School of Medicine, St. 
Louis, on “A Medical Adventurer in China.” The speakers 
on the scientific program will be as follows: 


Dr. George Gellhorn, St. Louis, “Treatment of Partum Hemorrhage.” 

Dr. John H. usser, ew rleans, “Clinical and Microscopic 
Observations in Diseases of the B ood.”’ 

Joseph Capps, C hicago, * 

Dr. Donald C. Balfour, + en Minn., “‘Management of Lesions 
of the Stomach and Duoden 

Dr. Lawrason Brown, tate. Wie 
Tuberculosis for the General Practitioner.” 

Dr. W illiam A. Pusey, Chicago, “Our 

eczema.’ 

Dr. George W. Crile, Cleveland, 
Radiation in the Treatment of 

Dr. William E. Lower, artow yy 
Retention.” 

Dr. Ray M. Balyeat, — City, “Diagnosis and Treatment of 
Common Allergic Diseas 

Dr. Barton C, Hirst, Philadelphia, “A Review of Our Present Knowl- 
edge of the Causes and Treatment of Sterility.” 

Dr. Harvey G. Beck, Baltimore, “Problems in Diagnosis.” 

Dr. Frank Smithies, Chicago, ‘“‘Intestinal Parasitosis as Seen in the 
Temperate Zone.” 

Dr. Henry Kennon Dunham, Cincinnati, “Some Practical Points in 
the Home Treatment of Tuberculosis.” 

Dr. William R. MacAusland, Boston, 


‘Neurology in Medical Practice.” 
‘Interpretation of Pain in Pericarditis 


“Diagnosis of Pulmonary 
Changing Knowledge of 
ne Values of Surgery and 


“Problems Relating to Urinary 


“Arthritis from the Standpoint 


of the a Surgeon, with Special Reference to the Treatment 


of Ankylos 

Dr. Arthur c Christie, Washington, D. C., 
Bone Diseases in Children, with Special 
Syphilis and Scurvy. 

Dr. Leonard G. Rowntree, Rochester, Minn., “‘Arthritic Pain in Rela- 


tion to Weather Change 
Dr. Albert Graeme Mitchell, Cincinnati, “What May be Expected 


from the Removal of Tonsils in Children.” 


TEXAS 


Bills Introduced.—Senate bill 75 creates a board of nurse 
examiners. House bill 11 creates a state board of pharmacy. 


Personal.— Two medical students at Baylor University 
College of Medicine, Dallas, Samuel Scott, San Antonio, 
and James Martin of Ttasca, were reported to have been killed, 
January 2, in a fire that destroyed several hotels and rooming 
houses in that city across the street from the medical school. 


Society News.— The women’s auxiliary of the Harrison 
County Medical Society will assist the state department ot 
health in checking the records of births in the county. An 
effort is being made to bring Texas into the list of states in 
which the vital statistics reports are “comparatively accurate 
and comprehensive.” 


“Diagnosis of Common 
Reference to Rickets, 


WISCONSIN 


Personal.—It is reported that some friends of Dr. Charles 
H. Bunting, Madison, have been “touched” by a person claim- 
ing to be his brother, David. Dr. Bunting desires it to be 
known that he has no brother David, nor any relative by the 
name of Bunting near enough to claim aid of his friends. 

Society News.—The Wisconsin State Medical Society gave 
300 subscriptions to Hygeia as Christmas gifts to members of 
the legislature, state officials, normal school libraries and 
prominent laymen. —— Dr. Donald C. Balfour, Mayo Clinic, 
Rochester, Minn., addressed the Milwaukee Surgical Society, 
January 7, on “Peptic Ulcer.”"——The Douglas County Medi- 
cal Society was addressed, Dec. 5, 1928, by the councilor of 
the eleventh district, Dr. John M. Dodd, Ashland, and by 
Dr. Louis E. Daugherty, St. Paul, on “Surgical Treatment 
of Tuberculosis.” Dr. William D. Stovall, Madison, 
addressed the Marathon County Medical Society, Wausau, 
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December 5, on “Skin Reactions of Hypersensitiveness and 
sueemgenene to Specitic Toxins,” and Dr. Hartwick M. Stang, 
ieau Claire, on “Value of Cystoscopy to the General Practi- 
tioner.”” The Marinette-Florence County Medical Society 
was addressed, Dec. 13, 1928, by Dr. Loren P. Guy on “Bacillus 
Abortus” ; Dr. John W. Towey, Powers, Mich., “Disease of 
the Diaphragm,” and Dr. Theodore :# Redelings, Marinette, 
“Heredity,” illustrated with lantern slides. The city of 
Beloit has completed a new municipal hospital; local physicians 
met, Dec. 4, 1928, to select the staff. 


GENERAL 


Maternal Mortality Declined in 1927.—The U. S. Depart- 
ment of Commerce announces that the death rate for puerperal 
septicemia was 2.4 per thousand births in 1927, the same as in 
1926, The death rate for other puerperal causes dropped to 
3.8 in 1927 from 4.1 in 1926, in the thirty-five states for which 
figures are available for both years. The highest death rate 
in 1927 for all puerperal causes (11) was in Florida, and the 
lowest (4.4) in Minnesota. 


Health Work Among the Indians.—Trachoma, tubercu- 
losis and diseases of infancy and childhood are the outstanding 
health problems among the Indians. In the fiscal year 1928, 
there was an unusually high incidence of measles and influenza, 
which diseases are a factor in the “lighting up” of old cases 
of tuberculosis and in increasing the susceptibility of younger 
people to tuberculosis, The U. S. Bureau of Indian Affairs 
says that it experienced difficulty in providing sufficient water 
of good quality at some places for the Indians, and called on 
the public health service to recommend what methods are needed 
to correct this condition. The bureau added a consulting engineer 
to its staff to survey the water and sewerage systems of every 
reservation. The nursing service was increased by twenty-one 
nurses during the year and additional hospitals were opened 
at the Albuquerque School, N. M.; Chin Lee, Ariz.; Tohatchi, 
N. M.; Pueblo, N. M.; Havasupai Hospital, Ariz.; the Choc- 
taw Agency, Miss., and the Western Navajo Agency, Ariz. 


Advertisements of Influenza “Cures.’”—The U. S. 
Department of Agriculture states that immediate action will 
be taken under the food, drugs and insecticide administration 
against all preparations represented by label or circular as 
preventives or treatments of influenza, grip, pneumonia and 
related diseases. Unfortunately, the food and drugs act does 
not reach false advertising statements appearing in the press. 
The food and drug enforcing authorities are powerless, there- 
fore, to check such misleading advertisements as have recently 
appeared. Some manufacturers have not hesitated, according 
to W. G. Campbell of the department of agriculture, to take 
advantage of the public apprehension about influenza, but they 
are usually cautious about putting unwarranted claims on the 
labels of their products, knowing that they render themselves 
liable in so doing under the food and drugs act. In view of 
the fact that there is no known positive drug, preventive or 
cure for influenza, he says that products labeled as effective 
for this purpose will be classed as misbranded within the mean- 
ing of the food and drugs act and treated accordingly. 


Physical Status of Negro Children.—A group of more 
than 5,000 negro school children in a southern city has been 
carefully studied by the U. S. Public Health Service, which 
believes that this group is a fair sample of the physical status 
of urban negro children. Forty-five per cent of this group 
were in a state of good or excellent nutrition, as judged by 
clinical evidence, and 35 per cent in a fair condition. In this 
respect, the girls had a decided advantage over the boys; 
however, as to posture the boys had a great advantage over 
the girls. Thirty-one per cent of these children were entirely 
free trom dental caries, more girls than boys having perfect 
teeth up to about 13 years of age, after which the boys were 
in excess. About one third of the children had tonsils which 
were enlarged or diseased, and a little more than 4 per cent 
had had the tonsils removed. Adenoids, which were present in 
almost 15 per cent of the children, were almost twice as 
prevalent in the boys as among the girls. There was a striking 
preponderance of flat foot among the girls. As to the low 
incidence of heart defects, the report says that there is possibly 
some relation between that observation and the comparatively 
low incidence of rheumatism in the south. Slender build was 
found more common than heavy build; there were more slen- 
der boys than girls. Heavy build, it is said, seems far more 
likely to be associated with poor posture than does slender 
build. The comparative mildness of rachitic deformities was 
striking ; however, two bony evidences of rickets were found 
in 12.69 per cent of the children and single bony changes in 
a much larger percentage. While this study indicated that the 
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urban negro boy has a slight advantage over the white boy in 
breadth and depth of chest, there was little difference in the 
size of negro and white southern city boys, except among the 
older ones, where the white boys had the advantage. 


Report of Influenza Conference.—The conference called, 
January 10-12, by Surgeon General Cumming, U. S. Public 
Health Service, to consider the influenza situation was attended 
by twenty-two state health officers, twenty city health officers, 
and a number of physicians and scientists. General Cumming 
was unable to deliver the opening address on account of being 
ill with influenza; the address was read by Asst. Surg. Gen. 
Warren F. Draper. It was pointed out that the epidemic 
appears to be diminishing in the states where it first appeared, 
but was still extending toward the east and increasing in other 
parts of the country. Its extent is shown in comparing the 
4,000 cases reported for the week ending November 10 with 
the 196,000 reported the week before the address was given. 
The total of cases reported since the epidemic started was 
824,000. Prof. Edward O. Jordan, Sc.D., University of Chi- 
cago, gave a review of the present knowledge of influenza, 
and Surgs. Wade H. Frost and Edgar Sydenstricker presented 
an epidemiologic study of influenza. Among the questions dis- 
cussed were “What Procedure Should Communities and. Individ- 
uals Adopt in the Presence of Actual or Threatened Epidemics ?” 
“What Practical Difficulties Are Encountered in Combating 
Influenza Epidemics and What Practical Advice Is Desired?” 
The conference adopted resolutions designed to reinforce the 
public health service by creating a system of “National Public 
Health Defense,” and urged Congress to make larger appro- 
priations for laboratory studies of influenza, infantile paralysis 
and cancer. The committee on epidemiology, of which the 
chairman is Dr. William H. Welch, Baltimore, gave a review 
of the distinguishing features of typical pandemic outbreaks of 
influenza and stated that the data available at this time agree 
in indicating the existence of a definite epidemic of influenza 
which seems to have developed in the vicinity of San Francisco 
early in November and has extended with characteristic rapid- 
ity and fairly regular sequence to all sections of the United 
States except (at that time) the northeastern states. The com- 
mittee called attention to the need for careful clinical studies, 
and recommended that health authorities, the military services, 
and institutions undertake such statistical and field studies as 
the circumstances permit, and that the public health service 
make special surveys of the morbidity in a sufficient number 
of localities. The committee on preventive measures, of which 
Dr. Henry A. Christian, Boston, is chairman, submitted a 
report in four sections: (1) communal or public precautions ; 
(2) education in cleanly personal habits; (3) advice to indi- 
viduals for guarding against colds, upper respiratory infections 
and influenza; (4) what to do to prevent becoming seriously ill 
if one gets the disease. This precautionary advice has been 
repeatedly published in substance in most of the newspapers. 


Medical Bills in Congress.—H. R. 16350, introduced by 
Representative Crail, California, amends the World War Vet- 
erans’ Act so as to provide hospitalization and necessary travel- 
ing expenses to men and women of the United States who 
served with the armed forces of the United States overseas 
during the World War, as agents of the American Secret 
Service, as employees of the Department of State or the 
Department of the Treasury, or as welfare workers in any of 
the weliare organizations authorized by the United States 
government to function overseas with the allied forces during 
the World War, without regard to the nature or origin of their 
disabilities. H. R. 16164, introduced by Representative Crail, 
California, amends the World War Veterans’ Act so as to 
provide compensation to women citizens of the United States 
who were taken from the United States by the government 
and who served in base hospitals overseas, or who served over- 
seas as secretaries, dietitians or bacteriologists in the army 
medical corps, or as employees in the army ordnance corps, 
army signal corps, army quartermasters corps, army educa- 
tional corps, or army air corps, for injuries or diseases con- 
tracted or aggravated in service between April 6, 1917, and 
July 2, 1921. H. R. 16354, introduced by Representative Man- 
love, Missouri, provides free hospitalization and treatment in 
all hospitals under the control of the public health service or 
the veterans’ bureau for all employees in the classified civil 
service of the United States and for employees retired under 
the provisions of an act entitled “An act for the retirement oi 
employees in the classified civil service, and for other pur- 
poses,’ approved May 22, 1920, as amended, who are suffering 
from neuropsychiatric or tuberculous ailments and diseases, 
paralysis agitans, ric encephalitis, amebic dysentery, or 
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the loss of sight of both eyes, without regard to the nature 
or origin of such ailments or diseases. H. J. Res. 380, intro- 
duced by Representative Crail, California, provides for the 
placement of ex-service women in the new barracks at the 
Pacific Branch, National Home for Disabled Volunteer Sol- 
diers. H. J. Res. 383, introduced by Representative Porter, 
Pennsylvania, provides for the expenses of delegates of the 
United States to the Congress of Military Medicine and Phar- 
macy to be held at London, England, in 1929. H. R. 720), 
providing for the care and treatment of naval patients in other 
government hospitals when naval hospitals are not available, 
has passed the Senate. Hearings on H. R. 15921, appropriat- 
ing $10,000,000 for additional hospital facilities for veterans, 
are being held by the House Committee on World War Vet- 
erans’ Legislation. H. R. 16081, introduced by Representative 
Johnson, Washington, authorizes an appropriation of $1,500,00J 
to provide additional hospital facilities at American Lake, 
Washington, for World War _ veterans. 


CANADA 


Society News.—Dr. Ralph C. Matson, Portland, Ore., 
addressed the Vancouver Medical Association, January 8, on 
“Surgical Treatment of Pulmonary Tuberculosis”; Dr. Reg- 
inald P. Kinsman, will speak, February 5, on “Focal Infection 
in Infancy and Childhood.” The Osler lecture will be given, 
March 5, by Dr. Henry M. Cunningham, Vancouver. The 
Victoria Medical Society at its last annual meeting honored 
Dr. George L. Milne, Victoria, by making him a life member 
for his long service to the society and community. The 
fourth extramural graduate tour of instruction in British 
Columbia, under the auspices of the Canadian Medical Asso- 
ciation, was recently completed, lectures having been given at 
Chilliwack, Cranbrook, Kelowna, Grand Forks, Nanaimo, Vic- 
toria, Prince Rupert, Prince George and Vancouver. The lec- 
turers were Drs. Alfred T. Bazin and Alvah H. Gordon of 
Montreal, and Gordon Bates, Toronto, who were accompanied 
by the vice president of the British Columbia Medical Asso- 
ciation, Dr. Theodore H. Lennie, and Dr. Alfred Howard 
Spohn. Some of the physicians in attendance at these meetings 
traveled great distances. Their enthusiasm and appreciation 
were gratifying to the speakers. The society of the French- 
Speaking Medical Men of North America celebrated its twenty- 
fiith anniversary at a banquet in Montreal, recently, attended 
by about 300 delegates and civic and government officials and 
presided over by Dr. P. Calixte Dagneau, Quebec. The founder 
of the society, Dr. Michel D. Brochu, gave an address. A 
portrait of Dr. Alexander D. Blackader was unveiled in the 
University Club, Montreal, in September. Dr. Blackader is a 
charter member of the club——The Harvey Historical Film 
was exhibited before the Academy of Medicine of Toronto, 
January 8, with an introduction by Dr. Charles H. Best; the 
section of otolaryngology of the academy was addressed, Jan- 
uary 14, by Dr. Joseph E. J. King, New York, on treatment 
of brain abscess. The Vancouver Medical Association was 
addressed, Dec. 4, 1928, by Drs. Bertram D. and George F. 
Gillies on peptic ulcer. The minister of health announces 
that the dominion government is considering providing a sub- 
sidy for the equipment of county health units. 


Deaths in Other Countries 

Sir Hector Clare Cameron, dean of faculties and emeritus 
professor of clinical surgery, University of Glasgow, Scotland, 
November 22, aged 85.——Sir John Phillips, honorary 
physician to the Queen of England and consulting physician 
to King’s College Hospital, London, December 8, aged 73 
Dr. Andrea Amici, physician to the Pope and to Pope Pius 
X, Dee. 20, 1928, of bronchopneumonia. Prof. Fernand 
Widal, Paris, France, known for his research on typhoid, 


January 15, aged 67——Dawson Fyers Duckworth Turner, 
a pioneer in radiology in Great Britain, Dec. 25, 1928, aged 71. 
CORRECTIONS 


Cornell Receives Gift.—Tue Journat, January 12, p. 157, 
noted that Myron Taylor had given $1,500,000 to Yale Uni- 
versity Law School. It should have stated that this sum was 
given to Cornell University for a new law school building. 


Illinois Social Hygiene League.—TuHr JourNat, Jan- 
uary 12, page 153, published a society news item to the effect 
that the Public Health Institute of Chicago had taken over the 
Illinois Social Hygiene League and was now running it as a 
part of the institute. Dr. Louis E. Schmidt, Chicago, president 
of the Illinois Social Hygiene League, writes that this  state- 
ment is imcorrect. 
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LONDON 
(From Our Regular Correspondent) 
Jan. 5, 1929. 
The King’s Illness 

An eleventh specialist, Dr. E. C. Dodds, professor of bio- 
chemistry in the University of London, was called to the king. 
He found deficiency in the blood calcium and therefore this 
substance has been administered. Another authoritative review 
of the king’s peculiar illness has been published. Neither in 
inception nor in course has the illness conformed to pleuro- 
pneumonia; it was rather a streptococcic septicemia, which 
fortunately became localized at the base of the right lung, first 
imperfectly, later as an empyema (“fixation abscess”) between 
the base of the lung and the diaphragm. In the second phase 
of the illness the clinical picture (dusky appearance, dry cracked 
tongue, delirium, subsultus, exhaustion) was that of a severe 
toxemia, resembling typhoid in the third or fourth week. Now 
the picture is the aftermath of a severe general infection. The 
empyema wound is now clean and steadily diminishing, the 
discharge is small, and the streptococcus grown from the pus 
(identical with that originally found in the blood) is diminish- 
ing in potency. A hypochlorite antiseptic has been an effective 
local application. On the other hand, the disinclination for 
food, dryness of the tongue, low blood pressure, weakness, wast- 
ing and exhaustion, though slowly improving, will for long be 
an anxious problem. The blood pressure has fallen too low 
and the calcium content of the blood has considerably decreased. 
The administration of calcium, parathyroid extract, and strych- 
nine is apparently beneficial. The same is true of roentgen 
therapy. The erythrocyte count is one of the most hopeful 
features, for whereas in the early days of the illness it was as 
low as 2,900,000, the count has now reached 4,300,000. 


New Zealand’s Failure to Reciprocate 
in Medical Registration 


One of the many stupidities of the advocates of the plausible 
but suicidal policy of protection for this country is to hold 
up the United States as a model and to argue that the still 
more extensive British Empire can achieve a similar prosperity 
by internal trade, which they endeavor to promote by “pref- 
erence.” They forget a crucial difference. The United States 
is the greatest free-trade area on earth, as no economic barriers 
are allowed between its constituent states, while all the British 
dominions have tariffs, often heavy, against the mother country, 
which the policy of preference does not mitigate and in some 
cases has even caused to be increased. Similarly, in regard to 
medical practice the dominions have complete autonomy, which 
they can use without regard to the wishes of the mother country. 

A recent example is furnished by the action of New Zealand, 
which was discussed by Sir Donald Macalister in his presiden- 
tial address to the General Medical Council. He said that by 
recent legislation New Zealand had raised a question regarding 
reciprocity which was receiving serious consideration. Hitherto, 
New Zealand medical degrees, under an agreement of many 
years’ standing, had been recognized for registration in this 
country on the condition that all physicians of Great Britain 
were registerable without further examination in the dominion. 
By an act of the dominion parliament, passed without notice to 
the council, such registration in New Zealand was in future 
limited to physicians who held a medical qualification granted 
in this country. If this limitatidn were accepted it would mean 
that New Zealand graduates registered in the United Kingdom 
would be free to practice not only here but in all the British 
possessions and foreign countries with which this country stood 
in relations of reciprocity, but only certain physicians on the 
Lritish register would have the like privilege in New Zealand. 
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The dominion government suggested that a new arrangement 
might be made by which the privileges of New Zealand grad- 
uates might be limited to the United Kingdom only. This 
wouid seriously affect the whole system of imperial and foreign 
reciprocity which had been established under the medical act 
of 1886, and the council was advised that it would require new 
legislation amending that act. A memorandum on the subject 
had been prepared for submission to the king in council, who 
had power to declare whether the New Zealand arrangements 
could be regarded as “just” to the physicians of the United King- 
dom. If under the present law the new conditions were not held 
to be “just” it would be for the privy council to order that part 11 
of the medical act of 1886 should be deemed no longer applicable 
to New Zealand. It was probable that the opinion of the law 
officers of the crown might be taken on the scope and bearing 
of the act as hitherto interpreted. If it proved that the act did 
not admit the serious limitation proposed by New Zealand, 
the recent legislation in that dominion would have to be 
amended, or New Zealand graduates must forego the advantages 
of British registration. 


Statistics of Epilepsy 

Those attempting to deal with the problem of the epileptic 
patient are handicapped by the absence of any exact figures as 
to the incidence of the disease. The Permanent Committee on 
Epileptics, a body representative of the various voluntary 
agencies dealing with epilepsy, has recently undertaken an inquiry 
with a view to ascertaining the number of epileptic patients 
known to the authorities of one county area, Surrey, with 
details of their age, sex and mental condition. A report on a 
total of 726 cases, equivalent to 0.75 per thousand of population, 
has been returned. It is estimated that in addition there are 
approximately fifty-five epileptic war pensioners, and if these 
are added to the former figure the total of 781 is equivalent to 
0.81 per thousand of the population of that area. (a) Of these 
781 epileptic patients, 627 are maintained at the charge of the 
public authorities on account of their epilepsy. (b) The sex 
incidence in the series of cases is practically equal. (c) The 
proportion of the insane rises rapidly in later years. (d) Only 
60 per cent of the epileptic patients who come under the notice 
of public authoritics can be dealt with under the mental 
deficiency or lunacy acts; the remainder are “mentally normal.” 
(e) The mental deficiency authorities deal with less than one 
fifth of the epileptic persons coming within the scope of the 
mental deficiency acts, the remainder being divided equally 
between the mental hospitals and the poor law authorities. 
There appears to be a need for considerably more accommo- 
dation for epileptic patients certified or certifiable under the 
mental deficiency acts. (f) Of the educable epileptic children, 
24.5 per cent are not in any school or institution. (g) Assuming 
the incidence of epilepsy to be equal throughout the country 
on the basis of the information obtained by this inquiry, it is 
estimated that there are about 25,000 epileptic patients charge- 
able to public authorities in England and Wales. 


The Dangers of the Extending Use of Roentgen Rays 

A warning against the dangers of nonmedicinal roentgen 
treatment by amateurs was given by Dr. W. J. O'Donovan, 
physician to the skin department of the London Hospital, in 
a lecture on “Occupational Cancer of the Skin” at the Royal 
Institute of Public Health. He said: “The danger of x-rays 
to professional radiographers has been proved, and proper 
safeguards are taken in all long standing installations. A new 
phase of danger, however, arises when manufacturers sell 
wholesale to dentists and proprietors of beauty-parlors, and 
even to bootshops, powerful x-ray apparatus for workers unin- 
formed and insufficiently protected against the terrible after- 
effects. <A little while ago the press warned the public against 
the employment of x-ray apparatus in beauty-parlors to remove 
superfluous hair, but the field of x-ray employment has extended 
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beyond medicine into cosmetics, dentistry, and industry, and 
needs the most careful observation by those charged with the 
care of the public health.” 


Train Accidents 


The report of Sir John Pringle, chief inspecting officer of 
railways, to the ministry of transport on the accidents that 
occurred on the railways of Great Britain during 1927 has 
been issued. Twenty-seven passengers were killed by accidents 
to trains and 518 were injured. Two servants of companies 
were killed by train accidents and 117 were injured. These 
figures are exclusive of other forms of casualties on railways. 
From all causes there was a total of 435 killed and 25,403 
injured; and of these, 114 passengers lost their lives and 4,792 
were injured. The year in respect of passengers killed proved 
worse than the average during the previous seven years (twenty- 
seven against ten). There were reductions in the number of 
servants killed in train accidents (two against seven), and in 
the number of other persons (seven against ten). In five of 
the less important cases of collision, it may be assumed that 
automatic train control would have prevented the accident. 
Three of these cases occurred during fog. The liability to 
casualty in the case of passengers during 1927 in train accidents 
is as follows: One in 61 millions carried (including season 
ticket holders) was killed. One in 3.2 millions carried (includ- 
ing season ticket holders) was mjured. As regards servants, 
the figures are as follows: One was killed in 206.5 millions 
of passenger and freight train miles worked. One was injured 
in 3.6 millions of passenger and freight train miles worked. 


The Dangerous Streets of London 

The heavy toll of the streets of London continues to increase. 
During July, August and September the number of deaths was 
309, as compared with 270 in the previous three months. This 
represents an average of 3.3 deaths a day. The death toll for 
the twelve months ended in September was 1,184, as compared 
with 1,037 in the previous twelve months, or an increase of 147. 
No fewer than 872 persons have been killed in the first nine 
months of this year, so that at the present rate the total for 
the year will again show an increase. The following are the 
details of the accidents: 


Vehicles Accidents Deaths 
Trade and commercial vehicles........ 6,048 81 


The victims include eighty people, nineteen being children, who 
crossed the road without due care, and thirty-three who hesi- 
tated or faltered. Ten children were killed while playing in 
the street. No fewer than 31,079 accidents occurred in the 
streets of London during the quarter, an average of more than 
337 daily. Horse drawn vehicles were involved in 1,682 acci- 
dents, resulting in fourteen deaths. 


Jury’s View of Physician’s Obligation 
to an Urgent Case 

The question whether a physician was obliged to attend a 
child whose parents had not previously paid his fees was raised 
at an inquest on a child, aged 1 year, who was killed by a kick 
from a horse. It was alleged that three hours elapsed before 
the physician visited the child. The physician pointed out that 
the call came while he was out after 11 a. m. He had lunch 
and visited the child shortly after 2. Physicians are often 
called, he added, because of sickness affecting children only to 
find the condition trivial. The physician stated subsequently 
that the family had not paid him his medical fees for years. 
The coroner said it was only a humane thing for physicians to 
come forward and assist in cases of this kind, irrespective of 
bills that might be owing. The physician protested against the 
coroner's remarks. A _ verdict of “accidental death” was 
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returned, and the jury added a rider that whether bills were 
paid or not, physicians should be in attendance. 

The General Medical Council does not contemplate taking 
action concerning the jury’s rider. “There is nothing to compel 
a physician to go out in response to a summons such as this,” 
said an official to a press representative. “A physician cannot 
be compelled to go to work any more than anybody else. He 
can please himself. It may be a question of humanity; that is 
for the physician himself to decide.” 


PARIS 
(From Our Regular Correspondent) 
Nov. 21, 1928. 
Two New Professors in the Faculty of 
Medicine in Paris 

Owing to the retirement of Professor Jeanselme and the 
transfer of Prof. Léon Bernard, for whom a special chair of 
tuberculosis has been created, two new professors have been 
appointed on the Faculté de médecine de Paris. M. Tanon has 
been selected as professor of hygiene, replacing M. Léon 
Bernard, while M. Gougerot replaces M. Jeanselme in the chair 
of cutaneous and syphilitic diseases, at the Hopital St. Louis, 
in which he has been giving courses for a number of years as 
a special agrégé professor. A new feature in French medical 
instruction is that Gougerot will continue to give an evening 
course (twice a week), in addition to the usual instruction in 
the forenoon. At present, this hospital is holding a special 
clinic, beginning at 8:45 in the evening, for the benefit of the 
working classes, who can thus receive treatment without loss of 
time from their work. The course is given afterward, from 
10 to 11 o’clock. It is the only official course given at night 
in any of the faculties. 


The Psychiatric Institute of Research 


The Institut de recherches de psychiatrie has been established 
in connection with the Ecole des hautes études, having been 
installed in the Hopital Henri-Rousselle, where there is already 
a center of mental prophylaxis, directed by Dr. Toulouse. The 
institute will comprise laboratories and regular lecture courses. 
The first series of lectures will be devoted to the study of 
mental fatigue and the diminution of the power of attention, 
which lie at the basis of many psychopathic manifestations. 
The demonstrations will be combined with clinical, physiologic 
and chemical researches. The next series of lectures will be 
given by Dr. Roubinovitch, and will deal with “The Perverse 
Tendencies in Infantile Psychiatry.” 


A Woman Healer Given a Court Sentence, Together 
with the Physician Who Served as 
Her Accomplice 

Charges against persons for the illegal practice of medicine 
are often brought in France, but all too often the accused, if 
he has not injured the persons he has treated, is acquitted, or 
receives an insignificant fine. The fact is, the privileges of 
physicians are poorly protected by French tribunals. A severe 
sentence, however, has just been imposed by the tribunal of 
Nancy. The case was a peculiar one. A simple peasant woman 
with no medical education assumed the name of “Germaine of 
Rouen,’ and pretended to be able to cure all diseases by the 
mere imposition of the hands on the diseased region, together 
with the aid of a special fluid that she alleged emanated from 
her whole person. She took the precaution to seek the assis- 
tance of an authentic physician (Dr. F.), to whom she paid a 
regular salary and whose aid served to awaken confidence in 
her patients. She had a larg? clientele, made large sums of 
money, and led a sumptuous existence. When, on complaint 
of the physicians’ syndicate of Nancy, she was summoned to 
appear in court to answer to charges, there were, as is usually 
the case, many witnesses who declared that they had been cured 
by her. Unfortunately, there had been some regrettable cases. 
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Patients severely ill had died, refusing to receive treatment 
from their regular physicians, and remaining confident to the 
last in the power of the healer. The tribunal found that 
there had been manifest fraud, and, at the same time, illegal 
practice of medicine. A sentence of one year in the penitentiary 
and a fine of 1,000 francs were imposed. Dr. F. was sentenced 
to three months in prison and to the payment of a fine of 200 
francs for his share in the fraud. In addition, the court scored 
severely his lack of professional decorum, since it was shown 
that he was fully aware that the healer did not possess any 
power of healing, and emphasized that his collaboration aggra- 
vated greatly the nature of the fraud committed. 


Death of Madame Edward Tuck 

A great American woman who has been a resident of France 
for many years—Madame Edward Tuck—has just died, leaving 
the reputation of a woman full of generosity and devotion to 
humanity. Her death brings sorrow not only to the American 
colony in Paris but also to her many other friends in France. 
l‘or nearly forty years, Madame Tuck had consecrated herself 
with unselfish devotion to the welfare enterprises that she had 
founded together with her husband. One can but admire the 
manner in which she organized and administered at Rueil the 
Stell Hospital, which, during the war, was open to the wounded 
and which now affords care and treatment to the poor of the 
city. Madame Tuck revealed the same qualities of decision 
and judgment in her Ecole ménagére and in her Foyer pour 
les employées et ouvriéres, at Auteuil. During the war, 
Madame Tuck, in collaboration with her husband, adopted 
hundreds of children; succored many families of refugees, and 
forwarded considerable clothing, food and money to the soldiers. 
She was the friend, the confidant and the counselor of all her 
protégés. Her kindness, the graciousness with which she dis- 
pensed her benefactions, her frankness and her simplicity gained 
for her the affection and the devotion of all with whom she 
came in contact. In 1916, the French Academy bestowed on 
Mr. and Mrs. Tuck a special award in recognition of their 
services to France, in spite of the fact that they were foreigners, 
an event absolutely unique in the history of the academy. 
During the war, Madame Tuck was made “chevalier” of the 
Legion of Honor, and in 1921 she was advanced to the rank 
of “officier.” 


Brazilian Study Tour of France 

A Brazilian medical mission composed of twenty-three physi- 
cians, under the conduct of Dr. Rocha Brito, surgeon, of 
Campinas, and Dr. Nestor da Rosa-Martins of Orlandia, Sao 
Paulo, has arrived at La Pallice, where it was received by the 
count of Adix, in the name of Professor Hartmann of the 
Faculté de médecine de Paris, and of Dr. Dartigues, president 
of the Union médicale franco-ibéro-américaine. It proceeded 
first to Bordeaux, where it visited several hospitals and clinics, 
then to the thermal springs in the Pyrenees and at Toulouse, 
where it made the same visits as in Bordeaux. The guests 
have just arrived in Paris, where a number of receptions are 
being given in their honor. A number of lectures will be 
delivered at the Faculté de médecine by the Brazilian scientists. 


The Use of Charcoal for the Attenuation 
of Toxins and Poisons 

M. Calmette has presented to the Academy of Medicine a 
communication in which M. Boquet recounts that toxins and 
the venom of the cobra are adsorbed and deprived of their 
toxic effects when they are brought in contact with very finely 
pulverized charcoal. ‘The adsorption will also take place in 
vivo. When one injects finely powdered charcoal, followed by 
diphtheritic toxin, into the peritoneum of animals, the animals 
do not show any unfavorable symptoms. This phenomenon 
may be taken advantage of in the study of reactions—still 

imperfectly understood—between antigens and antibodies. 
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ITALY 
(From Our Regular Correspondent) 
Nov. 15, 1928. 
Congress of Internal Medicine 
The Societa italiana di medicina interna held its thirty- 
fourth congress in Rome, at the Policlinico Umberto I, under 
the chairmanship of Prof. Edoardo Maragliano, senator. 


DIURESIS AND DIURETICS 


The first main topic was divided into two parts. The first 
part, which dealt with the examination and evaluation of the 
extrarenal factors of diuresis, was treated by Prof. Luigi 
Ferrannini of the University of Cagliari. The speaker brought 
out the practical value of examining these factors separately 
and deducing the therapeutic indications pertaining to each. 
I°motional polyuria is due to a psychic stimulation of the center 
controlling micturition. This excitation gives rise also to 
polychloruria, and is modified by the administration of cerebral 
sedatives ; particularly, by means of valerian and opium deriva- 
tives. Hyperexcitability of the renal vagus causes habitual 
polyuria, with nocturnal vagal crises in persons with high 
blood pressure. Stenoses of the esophagus and the cardia 
induce oliguria, which, like that from extrarenal causes, is 
associated with high specific gravity. In pyloric stenosis, the 
diuresis is better in right lateral dorsal decubitus. The quantity 
of urine eliminated in twenty-four hours is usually normal. 
Since the liver has considerable influence on water regulation, 
an hepatic lesion alters diuresis, especially if intermittent 
(anisuria). 

To take account of the importance of extrarenal factors in 
diuresis, it is advisable to keep the patient in a vertical posi- 
tion, while the diuresis associated with dorsal decubitus has to 
do with the proper lavage of the kidney. For example, nycturia, 
which is observed in cardiac hypokinesis, is closely associated 
with clinostatism and reverses the normal nyctohemeral type 
of diuresis. In such cases, the patient should be advised to 
drink while in a horizontal position and not during meals. The 
disturbances of diuresis dependent on alterations of the tissues 
are complex. To verify a state of hydrophilia of the tissues, 
one may have recourse to the experimental myxedema test of 
Aldrich and McClure. 

Rich in possible applications are the modern conceptions of 
acid-base equilibrium of the blood and the neurovegetative func- 
tions. In the case of alkalosis, one will seek to determine an 
increase of calcium in the blood and in the tissues, or a diminu- 
tion of the potassium and the phosphates. In this manner, the 
sodium is driven toward the kidneys; the tissues become 
dehydrated, and diuresis is stimulated. 

The second part of the first main topic, the renal factors of 
diuresis, was discussed by Professor Ghiron of Rome. The 
speaker affirmed that the secretion of urine and diuresis are 
essentially vital phenomena and that physical and physico- 
chemical laws are not sufficient to explain the functioning of 
the pelvis. The kidneys, which are connected with all the 
tissues and which eliminate their waste products, cannot be 
considered by themselves. Nevertheless, from the functional 
point of view, they have a physiognomy all their own, which 
cannot be compared with that of other organs. The kidney is 
not a gland, as it is affected by a number of stimuli that greatly 
modify its function; glands are, relatively, more independent 
and constant in their secretions. Speaking of the functions of 
the kidney, Professor Ghiron recounted some of his experiments 
on the blood irroration of the glomeruli during renal function- 
ing, and expressed the conviction that the glomerulus is 
dominant in the formation of the urine and is capable of vary- 
ing the quantity and the composition. As to the tubules, it is 
reasonable to suppose that they have a regulatory and integra- 
tive influence on the functioning of the glomeruli, but no defini- 
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tive conclusion has been reached from the numerous experiments 
performed. 

Many conventionists took part in the discussion that followed. 
Melli of Padua called attention to the importance of edema 
among the extrarenal factors of diuresis. Micheli, of the 
Clinico medico in Turin, mentioned the pathologic and clinical 
aspects of the subject of diuresis and diuretics. There are 
many uncertainties concerning the mechanism of the action of 
diuretics. Only one (urea) has an action that is essentially 
renal; the others, according to practical researches carried out 
in his clinic, have simultaneously a renal and an extrarenal 
action. Cipriani of Turin mentioned the results obtained from 
a study of the mechanism of the action of diuretics of the 
purine group, also of the salines and the mercurials. 


TUMORS OF THE SPINAL CORD 

The second main topic on the program was developed in 
collaboration with the Societa di chirurgia. The medical aspects 
of the subject were considered by Prof. Ferruccio Schupfer, 
of the Clinico medico of Florence. He divided tumors of the 
spinal cord into extradural, intradural but outside the medulla, 
and intramedullary. The beginnings of the symptomatology 
are usually slow and may not be particularly characteristic. 
The first symptoms are often in the nature of pains but they 
may be constituted by paresthesia, motor symptoms, and the 
like. Following the initial symptoms appear signs of medullary 
compression (paraparesis, spastic paraplegia) associated with 
vegetative manifestations and disturbances of sensitiveness. 
There may be also disorders of the rectum, of the bladder and 
of nutrition. The speaker mentioned certain points to be kept 
in mind in establishing a diagnosis, among which were changes 
in the spinal fluid with negative Wassermann reaction, and 
changes in the pressure of the spinal fluid, as shown by two 
punctures, one above and one below the tumor. The treatment 
is essentially surgical, radium therapy being reserved for cases 
of inoperable, malignant tumors. 

The surgical side of the subject was presented by Professor 
- Dominici, of the University of Sassari. From the surgical 
point of view, under the term “spinal tumors” he includes not 
only tumors of the medulla and its sheaths but also the tumors 
of the vertebral column, and not only neoplasms but also other 
lesions that cause symptoms of compression on the spinal cord. 
Surgery of the spinal cord has made great progress. Whereas 
the older statistics record an operative case mortality of 50 per 
cent, the speaker had seen only 17.85 per cent of unfavorable 
results in 218 cases; there had been 43.58 per cent of recoveries 
and 19.73 per cent of “improvements.” The operative indica- 
tions are quite extensive for the primary vertebral types, the 
extramedullary intravertebral forms and the intramedullary 
localizations. Before operating, one must establish the location 
of the tumor, and during the operation it is necessary to proceed 
slowly and with great delicacy, attending carefully to the 
prevention of hemorrhage. The laminectomy preferred by 
the speaker is the combined method of Alessandri, in which the 
laminae are completely removed while the spinous process is 
left intact. The prognosis is more grave for intramedullary 
tumors.. 

The radiologic aspects of the subject were developed by 
Professor Gortan of Trieste. In the radiologic examination of 
the medulla, contrast agents are employed: either the insuffla- 
tion of air, as recommended by Dandy (a less precise method), 
or the injection of iodized oils into the subarchnoid space. For 
this method, as described by Sicard, either lipiodol or a similar 
product may be employed. The lipiodol may be mixed with 
olive oil, and it then has the capacity of rising in the spinal 
fluid, and is spoken of as “ascending.” Or it may have a 
different specific gravity and become “descending.” For the 
diagnosis of medullary tumors the iodized oil may be introduced 
occipitally or by the lumbar route. The radiographic observa- 
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tions will not always enable one to differentiate between extra- 
medullary and intramedullary tumors. 

A number of further communications were presented on the 
main topic on the program, among which may be mentioned 
that of Burci of Florence on an intradural, extramedullary 
neurinoma ; that of Alessandri of Rome, which gave his personal 
experiences (he has operated on the largest number of patients 
with spinal tumors of any one in Italy), and that of Cesa 
Bianchi of Milan. 


FUNCTIONAL DISTURBANCES OF THE HEART IN 
RELATION TO MILITARY SERVICE 

The second main topic, “Functional disturbances of the 
heart in relation to military service,’ was presented by Dr. 
D'Ambrosio, major in the army medical corps. Experimenting 
with eighty-two soldiers whom he had perform heavy tasks 
aiter which he applied electrocardiographic tests, he always 
noted a shortening of the systole. The P-Q interval was always 
diminished; the Q-R-S deflections did not exceed 0.08 second; 
the R interval was almost always diminished, and the S interval 
showed greater changes than usual. According to Dr. D’Am- 
brosio, it would be desirable in time of war to equip hospitals 
or special departments with the apparatus needed for cardiologic 
diagnosis. Such services should be organized in peace times. 


Fevers Due to Micrococcus Melitensis and 
to Bang’s Bacillus 

The third main topic, “Fevers due to Micrococcus melitensis 
and to Bang’s bacillus,” was treated by Professor Gabbi of the 
Clinico medico di Parma. After describing the clinical pictures 
of the two febrile infections due to Micrococcus melitensis and 
Bang’s bacillus, the speaker showed that the symptoms and 
the anatomopathologic lesions are identical. The two micro- 
organisms have also the same morphologic, cultural and bio- 
logic properties. He holds, therefore, that there are two species 
of Brucella: B. melitensis and B. abortus. As to the pathogenic 
capacity of B. abortus for man, he recalled many cases of con- 
tagion in veterinarians (thirteen), butchers (three), women 
who had been in contact with sows in abortion (two), and 
persons who had drunk raw milk from abortive cows. As to 
the much discussed therapy of undulant fever, if due to Micro- 
coccus melitensis or B. abortus, Professor Gabbi holds that, 
for the present, the best that is offered is the “milk and bed” 
formula. In some cases he obtained good results from 
aerotherapy. 

After discussion of the topic and the presentation of numerous 
communications on various subjects, the congress adjourned. 


BUDAPEST 
(From Our Regular Correspondent) 
Dec. 19, 1928. 

Diseases in Which Therapeutic Abortion Is Indicated 

At the recent meeting of the Society of Szegeder University 
Friends, Dr. Alexander Szarvas read a paper on the diseases 
in which therapeutic abortion is indicated. He enumerated the 
causes which render the revision of this question necessary and 
divided the diseases into two main groups: (1) those that exist 
before pregnancy; (2) those that occur during pregnancy. In 
his clinic there were sixty-six patients during six years in 
whom therapeutic abortion was indicated. Thirty-seven of these 
were suffering from tuberculosis and other infectious diseases, 
nineteen from organic heart diseases and ten from other serious 
ailments. Szarvas disregards the pathologic ground in tuber- 
culosis and considers the clinical picture as the decisive factor. 
In organic heart diseases the decisive factors are: the muscle 
strength of the heart, previous labors, the age of the patient, 
and eventual decompensation. Further indications that demand 
consideration are: nephrosis, chronic interstitial nephritis, dia- 
betes, various nervous disorders, and numerous toxicoses. He 
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warns against the overestimation of the toxemias of pregnancy, 
particularly hyperemesis gravidarum, as obstetric indications. 
Narrow pelvis is no indication at present, now that cesarean 
section has became a common procedure. In the first three 
months of pregnancy he believes that therapeutic abortion can 
be performed with the greatest safety and surety by Hegar’s 
method of dilation of the cervix followed by curettage. Then 
if sterilization is indicated the operation can be finished by 
laparotomy. He considers other than surgical methods of thera- 
peutic abortion as unreliable and unsafe. 


The Midwife Reform in Hungary 

A special commission appointed by the ministry of health 
drafted a new law for the regulation of midwives containing 
the following paragraphs: 1. A percentage norm should be 
established for midwives so that every midwife shall get a share 
from the state subsidy, and the excessive number of midwives 
in large cities should be reduced, lest in the struggle for a living 
they become criminal abortionists. 2. The state should assure 
midwives a living; otherwise those of easier moral feeling are 
exposed to temptation. 3. The training of midwives should 
be more thorough; fortunately, midwives are now given ten 
mouths’ training as against five months’ training prior to 1927. 
4. It is imperative that midwifery be selected as a career by 
educated women of the middle class. This not only will aid 
the cause of midwifery but also will open a new way of bread- 
winning for a great group of educated women. 5. Midwives 
who reach old age in honesty should be provided with an old 
age pension. 6. Postgraduate courses must be held for mid- 
wives and provision should be made that these courses, which 
are to be held in all large cities, should be attended by all 
midwives once every five years. 7. From the point of view 
of control and organization the country should be divided into 
districts, controlled by obstetricians. 

Before the bill passed through legislation, the minister of 
public welfare arranged that the allowances of midwives 
employed by the state or by municipal magistrates should be 
raised approximately 250 per cent. The minister of public 
work has established a form of insurance against impecunious 
old age which is open to every midwife in the country. The 
Institution of Society Insurance raised the function-fee of mid- 
wives to 25 pengds (about $5) per childbirth. 


Industrial Dairies 

In Hungary the establishment of industrial dairies is by 
license. Before a dairy is built the plans have to be passed on 
by a hygienic board, which supervises the plans of the building, 
and surveys the plant and its surroundings. According to Prof. 
Victor Andriska, it is advisable for the hygienic inspector to 
proceed according to a certain system, and to make notes of 
his observations. In the inspection of single items he should 
observe as follows: 1. Plant: site, size, surroundings, the 
quality of the soil, the stand of the soil water and its purity. 
2. Water supply: the quantity and quality of water, and the 
construction and condition of the well. (He must demand an 
analysis of the water prior to his survey). 3. Buildings: site, 
basement, subbasement, floor, covering of the walls, the mea- 
surements of workshops, size of windows, doors, and arrange- 
ments for ventilation in summer and winter. 4. Outbuildings: 
living house, stables, closets, ice chamber, the distance of the 
machinery house, the disposal of refuse and manure. 5. Equip- 
ment: reservoirs, carrying cans, pails, butter machines, 
separators, can and pail washers, lavatories and wash 
stands, which should be arranged so that workmen coming 
from the closets will pass them. Wash stands must be fitted 
with running water, soap and towels. <A sufficient number of 
washable working suits should be provided. 6. Workmen: the 
order excludes from industrial dairies individuals who suffer 
from active tuberculosis, or other contagious and infectious 
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diseases, or conditions provoking disgust. According to the 
hygienists, this restriction is insufficient. As industrial dairy 
operators are obliged to have their workers medically examined 
prior to employment, the examination should be extended to 
determine whether or not the applicants are carriers of typhus 
bacilli. In cities industrial dairies are inspected monthly. As 
industrial dairies operating in large cities purchase milk from 
country dairies, Professor Andriska contends that medical 
control should be extended to these dairies also. 


The Norm of Growth of Hungarian Infants 

At the recent general meeting of the Hungarian pediatricians, 
Dr. Sztavrovszky stated that the development of infants is 
influenced by endogenous or genetic factors based on racial 
differences, and by exogenous or geographic and ethnographic 
factors. In conjunction with Dr. Lukacs he determined the 
average development norm of Hungarian infants in the 
Szegedian foundling house by 22,000 weighings on 2,000 infants. 
He emphasized the differences in the weights of boys and girls 
after birth, and the tendency of boys toward the direction of 
the Pies curve, as against the tendency of girls toward the 
Budin curve, and the flattening of the weight curve coincidentally 
with the periods of teething and weaning. The curve of girls 
as compared with the curve of boys is such that the difference 
by the end of the first year amounts to 500 Gm. 


BERLIN 
(From Our Regular Correspondent) 
Dec. 15, 1928. 
Movements to Combat Drug Addiction 

In the deliberations of the reichstag’s commission appointed 
to draft a new penal code, the following provision was proposed 
and accepted: 

If a penalty is imposed on any one who is in the habit of driaking 
spirituous beverages to excess or of partaking of other intoxicants, 
because of an act which he committed while intoxicated or which has a 
causal connection with such habit, or on account of complete intoxication 
in itself, and his admission to an institution for the cure of the drink 
habit is indicated, the court shall order that such person shall be placed 
in such an institution. 

During the deliberations, the questions were discussed that 
Dr. Moses (physician and socialist member of the lower house) 
had submitted in writing to the Reichsgesundheitsamt (federal 
bureau of health) at the request of the commission, namely: 
1. Has addiction to morphine, cocaine and other drugs increased 
since the war? If so, to what extent? Have the hospitals 
published any statistics on the subject? 2. Do drug addicts 
(morphine, cocaine and other drugs) constitute such a menace 
to pubiic health, especially to the health of juveniles, as to 
deserve to come within the purview of criminal jurisdiction? 
3. How do the domestic requirements in opiates for therapeutic 
purposes compare with the total amount exported? 4. Should 
not production be restricted to the requirements of our own 
country without reference to foreign countries? 5. Is it not a 
violation of the spirit of the “International Agreement,” even 
though, at present, there is no legal prohibition against engag- 
ing in the export trade, for our country to produce greater 
quantities of habit-forming toxic drugs than we need for 
domestic therapeutic purposes? 6. What other hygienic mea- 
sures can be adopted to combat drug addiction? In reply to 
the foregoing questions, Oberregierungsrat Hesse, of the 
Reichsgesundheitsamt, issued the following statement: In com- 
parison with the prewar period, the number of addicts to 
morphine and other habit-forming toxic drugs has increased 
materially. According to statistics emanating from the hos- 
pitals, it appears that, during the years 1923 and 1924, the 
number of men treated in the hospitals for drug addiction 
increased 200 per cent; the number of women, 150 per cent. 
There were thus in Germany for each 10,000 inhabitants 0.3 
male and 0.1 female drug addicts. The number of persons 
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treated in hospitals, for drug addiction, during 1911-1913, was 
1,497 ; 1920-1922, 3,084; 1923, 1,283 (of these, 376 were women) ; 
1924, 1,430, of whom 422 were women; 1925, 1,623, of whom 
476 were women. The number of deaths from morphine addic- 
tion and other narcotic drugs was: 1923, 32; 1924, 18, and 1925, 
39. To supplement the foregoing statistics, Professor Rost 
stated that an inquiry instituted by P. Wolff, editor of the 
Deutsche medizinische Wochenschrift (Jan. 6, 1928), among the 
university clinics, institutes for the treatment of drug habits, 
provincial psychopathic hospitals and similar institutions 
revealed not only an extraordinary increase in the consumption 
of morphine and cocaine but also of eucodal, diacetylmorphine 
and paramorfan. Director Dr. Kerp of the Reichsgesundheits- 
amt estimated the domestic requirements of German pharmacists 
with respect to narcotics (morphine, cocaine, diacetylmorphine), 
figured in terms of the salts, at 2,400 Kg. a year, and the annual 
exportations at 9,500 Kg. If one estimates the legitimate needs 
of the whole world at 40,000 Kg., the exportations from 
Germany comprise at the most one fourth of the world’s needs. 
The domestic needs of the various alkaloids are estimated at: 
morphine, 1,600 Kg.; cocaine, 450 Kg., and diacetylmorphine, 
50 Kg. With reference to the suggestion that German produc- 
tion be restricted to domestic needs, attention was called to the 
fact that few countries in the world produce alkaloids, whereas 
there is a large and legitimate need of them for medical pur- 
poses throughout the whole world. The production countries 
are: Germany, England, Switzerland, France, Netherlands, 
Japan, Russia (which produces but, as far as is known, does 
not export), nor does the United States export. All the 
remaining countries of the world are not producers and must be 
supplied by the aforementioned countries. The whole problem 
of opium distribution is regulated internationally by the Hague 
Opium Agreement of 1912, supplemented by the Geneva Agree- 
ment of February, 1924, and the Geneva Agreement of Feb. 19, 
1925, which presumably will go into effect in December. 
According to this agreement, the signatories assume the obliga- 
tion to permit the importation of alkaloids only on the basis 
of restricted permits issued to importers and to authorize expor- 
tation only when a corresponding importation permit of the 
importing country is presented (the certificate system). This 
will prevent exportations from Germany from being used for 
other than legal medical purposes. The certificate system has 
been endorsed by fifty states or countries. The South American 
countries will exercise further state control by the provision 
that all importations must be accompanied by consular permits. 
This also will aid in assuring the legitimate use of the products. 
For the exportation of toxic drugs to the countries that have 
not enacted legislation controlling importations there are as yet 
no uniform regulations. For every single shipment of toxic 
drugs to a foreign country we send a corresponding notice to 
the government in question. In connection with exportations 
to Turkey, we institute in every case careful inquiries as to 
the trustworthiness of the importing firms. This assures a 
legitimate medical use of the alkaloids. Furthermore, Turkey 
is now preparing an opium law with a view to introducing the 
permit system. Exportation on the basis of consular permits 
or the sending of notices to the importing countries (that 1s, 
not on the basis of the certificate system) amounted, during the 
first three quarters of 1928, to 131 Kg. of cocaine, 234 Kg. of 
morphine and 480 Kg. of ciacetylmorphine sent to countries of 
Europe; 14 Kg. of cocaine, 1 Kg. of morphine, and 277 Gm. 
of diacetylmorphine to Asia; 3 Kg. of cocaine and 1 Kg. of 
morphine to Africa, and 215 Kg. of cocaine, 112 Kg. of mor- 
phine and 16 Kg. of diacetylmorphine to South America. The 
total amount of exportations thus far in 1928 to countries that 
do not have the certificate system was 358 Kg. of cocaine, 
347 Kg. of morphine and 495 Kg. of diacetylmorphine, or about 
1,200 Kg., as compared with 40,000 Kg., the estimated world’s 
needs—about one fortieth. If one places the total amount 
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exported in 1928 at 10,000 Kg., it will be seen that only about 
one tenth was exported without the certificate system, one 
third of which was sent to South America, where there are 
other methods of assuring its legitimate use. It is evident, 
therefore, that the prevailing views in regard to the amount 
imported for illegitimate purposes are much exaggerated. 


Birth Control 

The question under discussion for many years as to what 
extent physicians are permitted to influence the regulation of 
the number of births is still a subject of controversy in the 
medical press. In 1925, at the Leipzig Deutscher Aerztetag, 
Dr. Vollmann, the editor of the official organ of the Deutscher 
Aerztevereinsbund, and a competent gynecologist, presented a 
paper on the subject, in connection with which are the following 
criteria: 

The interruption of pregnancy may be undertaken only for medical 
reasons—for a therapeutic purpose or avoidance of danger. The so-called 
social indications, which might better be called economic indications, are 
based on financial stringencies, which questions the physician is not, of 
himself, competent to decide. Such indications for interruption of preg- 
nancy must be absolutely rejected by the physician, The so-called eugenic 
indications are based on medicobiologic problems, concerning which the 
researches are still too incomplete to serve as a support for practical 
decisions. 

In accordance with the foregoing resolution, the code of 
professional ethics for German physicians, adopted in 1926, con- 
tains the following provision: “It is the duty of the physician 
to preserve budding life, provided the life of the mother is not 
thereby seriously jeopardized. Unless there are urgent reasons, 
he must never destroy a woman’s capacity to bear children.” 
Under the pressure of the present conditions, which are unques- 
tionably difficult, the Berlin Chamber of Physicians (Aerzte- 
kammer) adopted resolutions, a few days ago, which transcend 
those just cited. It is doubtless true that the social-democratic 
members of the chamber (their numbers having been much 
increased by the last elections) exerted a preponderant influence 
in this movement. The resolutions read as follows: 

The Chamber of Physicians (Aerztekammer) is of the opinion that a 

physician must have the right to interrupt a pregnancy if the pregnancy 
or the expected birth will seriously endanger the health of the mother. 
The following eugenic indications may be regarded as of equal weight 
with the foregoing indication concerning the life of the mother: Cases 
of mental disease, epilepsy, cases of severe, and especially, asocial 
psychopathy and proved incest. But in such cases the interventions may 
be made only in public clinics and only without compensation. In numer- 
ous cases, physicians are urged to interrupt a pregnancy for other 
reasons. The physician’s refusal, in full consciousness of his duty, has 
often led the petitioner to engage an unskilled person with the consequent 
death of the mother. In order to prevent the cases of illegal interruption 
of pregnancy for economic or social reasons, the government should 
provide more and larger benefits for the protection of pregnant women, 
and should provide for the economic assistance of Iarge families, and for 
the care of unmarried mothers and illegitimate children. 
The next resolution, which was proposed by a Berlin hospital 
surgeon, will be regarded by many as grotesque: “The medieval 
conception that an unmarried mother is disgraced by childbirth 
must be absolutely eliminated! The names of parents who 
refuse to recognize their unmarried daughter solely because she 
has given birth to a child should be announced publicly! 
Neither official bodies nor industrial managers have any right 
to exclude an unmarried mother from further employment solely 
because she has given birth to a child.” Finally, a resolution 
was adopted which at least will doubtless have the effect of 
opposing, from another angle, the unlimited practice of artificial 
abortion. The resolution reads: “For the physician there can 
be no doubt that the operative interruption of pregnancy is a 
primitive and not always harmless method of birth control. 
The prevention of conception is by far the more hygienic and 
more rational method. It is very doubtful whether these resolu- 
tions of the Berlin Chamber of Physicians are approved by 
the majority of German physicians. It is still more doubtful 
whether the sections of the new penal code that is now being 
drawn up by a federal commission will be materially influenced 
by the foregoing resolutions. 
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Marriages 


Austin D. Sweet, Martinsville, 
Jaquith of Indianapolis, Dec. 29, 

BLACKBURN W. Lowry,Tampa, Fla., to Miss Helen Jean 
Heffron, in New York, Oct. 27, 1928. 

Mactcotm A. Kemper, Evanston, Ill., to Miss Grace Caroline 
Larsen, in Chicago, Dec. 22, 1928. 

Jessr J. Howes, Battle Creek, Mich., to Miss Dorothy M. 
Buell of Jackson, Dec. 2, 1928. 

O. McCase, Thaxton, to Mrs. Lola Weeks 
Serber, in December, 1928. 


Ind., to Miss Mildred 


Deaths 


Joseph Goldberger ® surgeon, U. S. Public Health Service, 
Washington, D. C.; Bellevue Hospital Medical College, New 
York, 1895; was commissioned in the public health service in 
1899, in which his early assignments were at Tampico, Mexico, 
in connection with yellow fever, where he contracted the disease. 
~ He served also at Ponce, P. R., Vera Cruz, Mexico, in Texas 
and during the epidemic of yellow fever in the South in 1905. 
With the exception of absences due to such investigations as 
that of dengue fever in the South in 1907 at which time he 
contracted dengue, and the investigation of straw mite disease 
in New Jersey, the cause of which he discovered, he had been 
attached to the Hygienic Laboratory for many years. Other 
notable investigations were carried on in connection with 
measles and typhus fever, which he contracted in Mexico City, 
1909-1910. There he demonstrated that typhus can be trans- 
mitted not only by the body louse but by the head louse. Dr. 
Goldberger’s most important research was on pellagra, begin- 
ning in 1913; he was the foremost exponent of the theory that 
pellagra is a nutritional disease due to unbalanced diet. In 
this work he performed outstanding research on animals and 
man, making repeated trips to the South and other parts of the 
country where pellagra was prevalent. Pellagra had been 
recognized a hundred years in the Old World but was first 
recognized in the United States in 1907. In connection with 
Dr. Goldberger’s monumental work on pellagra, he wrote many 
articles that were published in medical journals. He was a 
member of the American College of Physicians and the Ameri- 
can Association of Pathologists and Bacteriologists and other 
scientific societies. His death, January 17, at the U. S. Naval 
Hospital, Washington, was due to hypernephroma of the left 
kidney with metastasis in the lung. 

Maurice MacDonald Seymour, Regina, Sask., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 1879; 
past president of the Canadian Public Health Association, the 
College of Physicians and Surgeons of the Northwest terri- 
tories, and the Conference of State and Provincial Health 
Authorities of North America; at one time vice president and 
one of the governors of the American Public Health Associa- 
tion. When the bureau of public health was formed in 1909 he 
was made the first commissioner, and in 1922 when a provincial 
department of health was created was the first deputy minister ; 
he represented Canada on the health section of the League of 
Nations in 1923; he retired in 1927, since which time he had 
acted as health adviser to the provincial government; aged 72; 
died suddenly, January 18, of myocarditis. 

Frederick Cheever Shattuck @ Boston; Harvard Univer- 
sity Medical School, Boston, 1873; in 1904 third vice presi- 
dent of the American Medical Association and in 1906 gave 
the Oration on Medicine; since 1912 emeritus Jackson pro- 
fessor of clinical medicine at his alma mater, and formerly 
clinical instructor of auscultation and percussion, and instructor 
of theory and practice of physic; overseer, Harvard University, 
1913-1919; for many years on the staff of the Massachusetts 
General Hospital; at one time trustee and president of the 
board, St. Paul’s School, Concord, N. H.; formerly served as 
first lieutenant in the U. S. Army Reserve Corps; aged 81; 
died, January 11. 

Thomas Rushmore French, Brooklyn; Medical Depart- 
ment of Columbia College, New York, 1871; member of the 
Medical Society of the State of New York; member and past 
president of the American Laryngological Association ; emeritus 
professor of laryngology and rhinology, Long Island College 
Hospital; aged 79; for many years on the staffs of the Kings 
County Hospital, Methodist Episcopal Hospital, St. Chris- 
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topher Hospital, Jewish Hospital and the Brooklyn Hospital, 
where he died, January 5, of chronic endocarditis and pneumonia. 

Ransom Harvey Sartwell ® Howard, R. [.; University 
of Vermont College of Medicine, Burlington, 1911; member 
of the Massachusetts Medical Society, the American Psychiatric 
Association and the New England Society of Psychiatry; 
formerly assistant superintendent of the Worcester (Mass.) 
State Hospital; aged 41; was shot and killed, January 11, by 
a former inmate of the State Hospital for Mental Diseases, 
where he was superintendent. 

John E. Sansbury ® Forestville, Md.; College of Physi- 
cians and Surgeons, Baltimore, 1895; president of the Medical 
Society of Virginia, Maryland and the District of Columbia, 
and of the Prince Georges County Medical Society; for fourteen 
years county health officer; aged 59; died, Dec. 13, 1928, at the 
Church Home and Infirmary, Baltimore, of carcinoma of the 
rectum. 

John Lincoln Macumber ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1883; member of the American College of 
Physicians; veteran of the Spanish-American War; aged 67; 
on the staffs of the Brooklyn State Hospital, Lutheran Hos- 
pital, Swedish Hospital, Brooklyn Hospital and St. Catherine's 
Hospital, where he died, Dec. 22, 1928, of cerebral hemorrhage. 

James A. Cauthers, Monticello, N. Y.; Medical Depart- 
ment of the University of the City of New York, 1891; mem- 
ber of the Medical Society of the State of New York; health 
officer of the village of Monticello, Thompson and Forestburg ; 
aged 63; died, Nov. 19, 1928, at the New York Post Graduate 
Hospital, New York, of carcinoma of the colon. 

David Ridenour Newcomer ® Hagerstown, Md.; Uni- 
versity of Maryland School of Medicine and the College of 
Physicians and Surgeons, Baltimore, 1923; on the staff of the 
Washington County Hospital; aged 30; died, Dec. 22, 1928, 
as the result of injuries received in a fall from the roof of his 
house while adjusting a radio aerial. 

Thomas Corwin Hood ® Indianapolis; Jefferson Medical 
College of Philadelphia, 1884; professor emeritus of ophthal- 
mology, Indiana University School of Medicine; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
formerly on the staff of the City Hospital; aged 68; died, 
January 2, of influenza. 

Augustus Spaulding Thayer ® Wellesley Hill, Mass.: 
University of Pennsylvania School of Medicine, Philadelphia, 
1864; past president and secretary of the Maine Medical Asso- 
ciation; for many years on the staff of the Maine General Hos- 
pital, Portland; aged 93; died, recently, at Gorham, N. H., 
of heart disease. 

George Edmund Blackham, Chicago; University of Buf- 
falo (N. Y.) School of Medicine, 1870; member of the Medical 
Society of the State of New York; Civil War veteran; formerly 
on the staff of the Brooks Memorial Hospital, Dunkirk ; 
aged 82; died, Dec. 28, 1928, at the Chicago Memorial Hospital, 
of pneumonia. 

Hinton James Baker @ Augusta, Ga.; University of 
Georgia Medical Department, Augusta, 1907; associate pro- 
fessor of pediatrics at his alma mater; served during the World 
War; on the staffs of the University and Wilhenford Children’s 
hospitals; aged 46; died, Dec. 28, 1928, of pneumonia. 

Seth P. Parks @ Irvington, Ky.; University of Louisville 
School of Medicine, 1884; past president of the Breckenridge 
County Medical Society; also a druggist; formerly member 
of the state legislature; aged 69; died, Dec. 29, 1928, at the 
Pope Hospital, Louisville, of carcinoma of the liver. 

Frank J. Garrett, Rockingham, N. C.; University of Mary- 
land School of Medicine, Baltimore, 1889; member of the Med- 
ical Society of the State of North Carolina; aged 64; died, 
Dec. 23, 1928, at Johns Hopkins Hospital, Baltimore, of 
bronchopneumonia, following an operation. 

Max Freedman, Newark, N. J.; University of Maryland 
School of Medicine and the College of Physicians and Sur- 
geons, Baltimore, 1926; aged 28; assistant resident surgeon at 
the West Baltimore General Hospital, Baltimore, where he 
died, Dec. 13, 1928, of acute nephritis. 

James Harvey Jeffries, Chevrolet, Ky.; Medical Depart- 
ment of the Tulane University of Louisiana, New Orleans, 
1898; member of the Kentucky State Medical Association ; 
formerly member of the U. S. Veterans’ Bureau; aged 53; 
died, Dec. 28, 1928, of heart disease. 

Samuel Zimmerman, Wayne, Mich.; University of Michi- 
gan Medical School, Ann Arbor, 1882; member of the Michigan 
State Medical Society; member of the board of education and 
health officer of the village of Wayne; aged 71; died in Decem- 
ber, 1928, of cerebral hemorrhage. 
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Joshua Tayloe, Washington, N. C.; Bellevue Hospital 
Medical College, New York, 1892; member of the Medical 
Society of the State of North Carolina; mayor of Washington ; 
on the staff of the Washington Hospital; aged 58; died, Dec. 
19, 1928, of cerebral hemorrhage. 

Peter A. Aurness, Minneapolis; University of Minnesota 
College of Medicine and Surgery, 1892; member of the Minne- 
sota State Medical Association; formerly on the staff of the 
Norwegian Deaconess Hospital; aged 68; died, Dec. 17, 1928, 
of carcinoma of the intestine. 

John Bryan McNally ® Prescott, Ariz.; Hahnemann Hos- 
pital College of San Francisco, 1896; College of Physicians 
and Surgeons of San Francisco, 1902; formerly on the staff 
of the Arizona Pioneer Home; aged 62; died, Nov. 22, 1928, 
of cerebral hemorrhage. 

John Martin Kaiser, Aurora, Ill.; Northwestern Medical 
Colkege. St. Joseph, Mo., 1886; member of the illinois State 
Medical Society; formerly mayor of Somonauk and member of 
the board of education; aged 65; died, Dec. 23, 1928, of acute 
nephritis. 

John Clark Manning, Baltimore; Baltimore Medical Col- 
lege, 1904; member of the Medical and Chirurgical Faculty 
of Maryland; aged 56; died, Dec. 29, 1928, at the Union 
Memorial Hospital, of bronchopneumonia, following influenza. 

Ewing Marshall, Louisville, Ky.; University of Louisville 
School of Medicine, 1884; formerly on the staffs of the Louis- 
ville City Hospital and SS. Mary and Elizabeth Hospital ; 
aged 70; died, Dec. 29, 1928, of pneumonia, following influenza. 

William C. Green, St. Louis; St. Louis Medical College, 
1883; formerly member of the board of education; aged 76; 
died, Dec. 15, 1928, at the Missouri Baptist Hospital, of 
bronchopneumonia, arteriosclerosis and cerebral thrombosis. 

John Paschal, Hurtsboro, Ala.; Atlanta (Ga.) Medical Col- 
lege, 1898; member of the Medical Association of the State of 
Alabama; aged 52; was found dead, Dec. 28, 1928, on the high- 
way, of a bullet wound, presumably inflicted by a stranger. 

William Whelan Pascoe © Adams, Mass.; Baltimore Med- 
ical College, 1894; aged 59; on the staff of the Plunkett 
Memorial Hospital, where he died, Dec. 2, 1928, of peritonitis 
following an operation for perforated gastric ulcer. 

Eldred Beverly Cayce ® Nashville, Tenn.; University of 
Nashville Medical Department, 1910; member of the American 
Academy of Ophthalmology and Oto-Laryngology; aged 52; 
died, Dec. 4, 1928, of a seli-inflicted bullet wound. 

Charles Wasley Moyer, Rockford, Ill.; College of Physi- 
cians and Surgeons, Baltimore, 1895; aged 61; died, Dec. 29, 
1928, at the Michael Reese Hospital, Chicago, of carcinoma of 
the transverse colon and pulmonary embolism. 

Abbe C. Durio, Arnaudville, La.; Medical Department of 
the Tulane University of Louisiana, New Orleans, 1889; mem- 
ber of the Louisiana State Medical Society; aged 64; died 
suddenly, Dec. 25, 1928, of heart disease. 

Patrick W. Conway, Delphi, Ind.; Rush Medical College, 
Chicago, 1880; member of the Indiana State Medical Associa- 
tion; aged 75; was killed, January 5, when the automobile in 
which he was driving overturned. 

Victor Jones P. Jourdan, Bristol, Pa.; Temple University 
School of Medicine, Philadelphia, 1910; member of the Medical 
Society of the State of Pennsylvania; aged 54; died, Dec. 9, 
1928, of angina pectoris. 

Robert A. J. McKeand, Hanover, Ind.; Kentucky School 
of Medicine, Louisville, 1904; member of the Indiana State 
Medical Association; county coroner; aged 53; died, Dec. 24, 
1928, of angina pectoris. 

Victor Guggenheim, Dallas, Texas (registered, Texas, 
under the Act of 1907); formerly professor of hygiene and 
sanitary science, Physio-Medical College of Texas; aged 66; 
died, Dec. 14, 1928. 

Edwin La Clare Russell ® Kansas City, Mo.; University 
Medical College of Kansas City, 1901; member of the American 
Academy of Ophthalmology and Oto-Laryngology; aged 54; 
died, Dec. 18, 1928. 

Sergius Felix Arquin, Chicago; University of Illinois 
College of Medicine, Chicago, 1928; intern, Cook County 
Hospital; aged 23; died, Dec. 8, 1928, of epidemic cerebrospinal 
meningitis. 

Daniel I. McColley, Wilmington, Del.; College of Physi- 
cians and Surgeons, Baltimore, 1889; aged 60; died, Nov. 26, 
1928, of fracture of the cervical vertebrae received when he fell 
downstairs. 

Samuel Justin Derbyshire, Lima, Ohio; Medical College 
of Ohio, Cincinnati, 1888; aged 68; died, Dec. 23, 1928, at the 
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City Hospital, of injuries received when struck by an 
automobile. 

Gordon F. Martin, Menlo, Ga.; University of Georgia 
Medical Department, Augusta, 1888; member of the Medical 
Association of Georgia; aged 62; died, Dec. 19, 1928, of 
paralysis. 

William J. Weaver, Columbus, Ohio; Cincinnati College 
of Medicine and Surgery, 1894; aged 60; died, Dec 16, 1928, 
at the result of cerebral hemorrhage suffered eighteen months 
ago. 

Levi S. Couplin, South Greenfield, Mo.; Keokuk (la.) 
Medical College, College of Physicians and Surgeons, 1901; 
aged 63; died recently, at the Baptist Hospital, Springfield. 

Alvis Clayton Zimmerman, Perry, Kan.; University Med- 
ical College of Kansas City, 1897; aged 54; died, Dec. 21, 
1928, at St. Francis Hospital, Topeka, of pneumonia. 

George Washington Woods, Columbus, Ohio; Pulte Med- 
ical College, Cincinnati, 1894; served during the World War; 
aged 64; died in November, 1928, of heart disease. 

Andrew J. Johnson, Baxley, Ga.; University of the South 
Medical Department, Sewanee, Tenn., 1901; aged 57; died, 
Dec. 20, 1928, of pnetmonia following influenza. 

Willis Clay, Waterville, Minn.; Rush Medical College, 
Chicago, 1880; aged 74; died, Nov. 30, 1928, at the Colonial 
Hospital, Rochester, following a prostatectomy. 

William Elmer George, Indianapolis; Chicago Homeo- 
pathic Medical College, 1889; served during the World War; 
aged 65; died, Dec. 29, 1928, of heart disease. 

Micollius N. Stow, Jesup, Ga.; Atlanta Medical College, 
1893; member of the Medical Association of Georgia; aged 66; 
died, Dec. 14, 1928, of cerebral hemorrhage. 

George Troop Bledsoe, Dubbs, Miss. (licensed, Mississippi, 
1908) ; aged 49; died in December, 1928, at the Methodist Hos- 
pital, Memphis, Tenn., of pneumonia. 

Margaret Davison, Morton, IIl.; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1900; aged 62; died, Dec. 27, 1928 
at Mackinaw, of cerebral hemorrhage. 

Marion Washington Wooten, Pierce City, Mo.; Univer- 
sity of Kansas City Medical Department, 1891; aged 61; died, 
Oct. 5, 1928, of chronic myocarditis. 

William Clinton Bower, Topeka, Kan.; Rush Medical 
College, Chicago, 1886; aged 67; died, Dec. 13, 1928, at 
St. Francis Hospital, of nephritis. 

Joseph D. Youart, Indianapolis; Medical College of 
Indiana, Indianapolis, 1892; aged 64; died, Nov. 17, 1928, at 
the City Hospital, of pneumonia. 

Rolla Louis McCreery, Los Angeles; Jefferson Medical 
College of Philadelphia, 1895; aged 57; died, Dec. 6, 1928, of 
pneumonia, following influenza. 

Fleetwood H. Sale, Dillsboro, Ind.; Medical College of 
Ohio, Cincinnati, 1889; aged 60; died, Dec. 4, 1928, of chronic 
endocarditis and myocarditis. 

David A. Blair, Peoria, Ill.; Barnes Medical College, 
St. Louis, 1897; on the staff of the Peoria State Hospital; died, 
October 30, of heart disease. 

Lewis Campbell Bowers, Boise, Idaho; Rush Medical 
College, Chicago, 1886; aged 74; died, Dec. 14, 1928, in a local 
hospital, of heart disease. 

Edgar Ransom Park, York, Pa.; College of Physicians 
and Surgeons, Baltimore, 1892; aged 64; died, January 10, of 
lobar pneumonia. 

John T. Ricketts, Mount Sterling, Ky.; University of 
Louisville School of Medicine, 1877; aged 73; died, recently, of 
heart disease. 

Henry J. Piper, Randolph, Iowa; College of Physicians 
and Surgeons, Keokuk, 1882; aged 85; died, Dec. 24, 1928, of 
heart disease. 

Bronislaw Onuf, Rutherford, N. J.; University of Zurich, 
Switzerland, 1884; aged 65; died, Dec. 29, 1928, of cerebral 
hemorrhage. 

Thomas B. Mitchell, Tampa, Fla.; College of Physicians 
and Surgeons, Chicago, 1884; aged 72; died, Oct. 12, 1928, of 
myocarditis. 

James Franklin Myers, Gibson City, Ill.; Rush Medical 
College, Chicago, 1883; aged 71; died, Dec. 28, 1928, of 
pneumonia. 

Thomas F. Bertenshaw, Drewersburg, Ind.; Eclectic Med- 
ical Institute, Cincinnati, 1866; aged 86; died, Dec. 21, 1928. 

Newton W. King, Taswell, Ind. (licensed, Indiana, 1897) ; 
aged 74; died recently, of softening of the brain. 
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Bureau of Investigation 


MISBRANDED PHARMACEUTICALS 


Abstracts of Notices of Judgment Issued by the Food, 
Drug, and Insecticide Administration of the United 
States Department of Agriculture 


During the past year the Bureau of Investigation has pub- 
lished under the title, ““Misbranded Nostrums,” or “More Mis- 
branded Nostrums,” brief abstracts of Notices of Judgment 
issued by the Food, Drug, and Insecticide Administration of the 
United States Department of Agriculture against such pro- 
prietary medicines as had been found by government officials 
to be sold under claims that were false or misleading, or 
false and fraudulent. The number of these has been fairly 
large. During the same period—that is, for the year 1928—there 
have been issued from the same source a few Notices of Judg- 
ment against pharmaceutical products that were found to be 
adulterated or misbranded—or both—under the Food and Drugs 
Act. It is to be noted that while these reports were issued by 
the government during 1928 the offenses charged were com- 
mitted, in many instances, a year or more previously. We 
present at this time abstracts of these Notices of Judgment 
dealing with pharmaceutical products: 


Cotton Root Bark.—Sig. Wallace, Statesville, North Caro- 
lina, shipped from that state into Massachusetts a bale of cotton 
root bark that the federal authorities charged was misbranded. 
Analysis by the department showed that the article contained 
9.5 per cent of wood, while the National Formulary prescribes 
that cotton root bark shall contain not more than 5 per cent 
of wood or other foreign matter. For this reason, the article 
was deemed adulterated, in that it was sold under a name 
recognized in the National Formulary and differed from the 
standard of strength, quality and purity laid down by the For- 
mulary. In November, 1927, the court ordered that the product 
be destroyed.—[Notice of Judgment 15323; issued February, 
1928.) 


Mexican Sarsaparilla Root.—Peek and Velsor, Inc., of 
New York City are alleged to have shipped to Louisiana in 
October, 1926, a quantity of Mexican sarsaparilla root that 
was adulterated. It appears that these specimens of Mexican 
sarsaparilla root yielded 9.25 per cent of acid-insoluble ash, 
whereas the Pharmacopeia provided that it shall yield not more 
than 4 per cent of acid-insoluble ash. In July, 1927, a plea of 
guilty was entered on behalf of the company and a fine imposed. 
—[Notice of Judgment 15336; issued February, 1928.] 


Powdered Colocynth Pulp.—Peek and Velsor, Inc., of 
New York City shipped in November, 1926, a quantity of 
powdered colocynth pulp that the government officials declared 
was adulterated, in that the product contained 16.4 per cent of 
acid-insoluble ash, whereas the pharmacopeial standard provides 
that colocynth pulp shall yield not more than 6 per cent of 
acid-insoluble ash. In July, 1927, a plea of guilty was entered, 
and a fine imposed.—[Notice of Judgment 15336; issued 
February, 1928.) 


Fluidextract Cinchona Compound.—The Interstate Com- 
merce Company, a corporation of Richmond, Virginia, shipped 
in June and October, 1925, a quantity of fluidextract of cinchona 
compound that the federal authorities held was adulterated and 
misbranded. The article was labeled in part: “Fluid Extract 
Cinchona Comp. For Tinct. Cinchona Comp. (U. S. P. 
1900) Fluidextract Cinchona Comp. 5 fl. ozs. Alcohol 
7-% fl. ozs. Water 2-5 fl. ozs.” Examination by fed- 
eral chemists showed that this sample of fluidextract of cinchona 
compound yielded not more than 0.29 grams of the alkaloids of 
cinchona per 100 mils. Adulteration was charged because its 
strength and purity fell below the professed standard and quality 
under which it was sold, in that it was represented that 5 fluid 
ounces of the article, mixed with 7-%@ fluid ounces of alcohol 
and 2-5g fluid ounces of water, would yield tincture of cinchona 
compound as prescribed by the United States Pharmacopeia, 
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1900, when, as a matter of fact, it would not. In October, 1926, 
a plea of nolo contendere was entered and a fine imposed.— 
[Notice of Judgment 15344; issued February, 1928.] 


Fluidextract Nux Vomica.—The Interstate Commerce 
Company of Richmond, Virginia, shipped in June and October, 
925, a quantity of fluidextract of nux vomica, which the 
government officials declared was adulterated and misbranded. 
Adulteration was charged because it was sold under a name 
recognized in the United States Pharmacopeia and differed from 
the standard of strength, quality and purity laid down by the 
Pharmacopeia. Misbranding was alleged because the statement, 
that “100 cc. of this fluidextract contains 2.5 Grams of the 
alkaloids of Nux Vomica,”’ was false and misleading in that 
each 100 cc. contained more than 2.5 grams of these alkaloids. 
In October, 1926, a plea of nolo contendere was entered and a 
fine imposed.—[Notice of Judgment 15344; issued February, 
1928.) 


Tincture of Cinchona Compound.—The Interstate Com- 
merce Company, Richmond, Virginia, shipped in June and Octo- 
ber, 1925, a quantity of tincture of cinchona compound, which 
the government charged was adulterated and misbranded. 
Adulteration was alleged for the reason that the product was 
sold under a name recognized in the United States Pharma- 
copeia, but differed from the standard of strength, quality and 
purity laid down by the Pharmacopeia. Analysis showed that 
the product instead of containing 0.4 gm. of the alkaloids of 
cinchona per 100 mils as required by the Pharmacopeia, con- 
tained only 0.29 gram of the alkaloids of cinchona per 100 mils. 
Misbranding was alleged for the reason that the statement, 
“Tinct. Cinchona Comp. U. S. P.,” was false or misleading, in 
that the article did not conform to the standard of tincture of 
cinchona compound as laid down by the Pharmacopeia. In 
October, 1926, a plea of nolo contendere was entered and. a fine 
imposed.—[ Notice of Judgment 15344; issued February, 1928.| 


Spirits of Nitre—W. H. Crawford Company of Balti- 
more, Maryland, shipped in interstate commerce in October, 
1925, a quantity of spirits of nitre, which the federal authorities 
declared was adulterated and misbranded. The article was 
labeled in part: “Spirits Nitre, 4 per cent. Ethyl Nitrate, 
91 per cent. Alcohol.” The article was declared adulterated 
in that it was sold under a name recognized in the United States 
Pharmacopeia, but differed from the standard of quality and 
purity laid down by the Pharmacopeia. Misbranding was 
charged for the reason that the article contained approximately 
90 per cent by volume of a mixture of ethyl alcohol and 
isopropyl alcohol, in imitation of spirits of nitre. In March, 
1928, judgment was entered and the court ordered that the 
product be destroyed—[Notice of Judgment 15562; issued 
October, 1928.] 


Cod Liver Oil.—P. R. Dreyer of New York City shipped 
in March, 1927, from New York to Chicago a quantity of cod 
liver oil that was adulterated and misbranded. The article 
was labeled in part: “Brodr. Aarsoether A/S—Poultry Cod 
Liver Oil, Adlesund, Norway.” The article was declared 
adulterated in that it was sold and shipped under the name 
cod liver oil, a name recognized in the United States Pharma- 
copeia, but differed from the standards set in the Pharmacopeia. 
Misbranding was alleged because the name on the label, cod 
liver oil, was false and misleading. In October, 1927, Brodr. 
Aarsoether, a foreign corporation of Norway, admitted the 
allegations of the libel and consented to a decree. Judgment of 
condemnation and forfeiture was entered and the court ordered 
that the product be released to the claimant upon payment of the 
costs and the execution of a bond in the sum of $1,000, con- 
ditioned in part that it relabeled: “Oil for animal feeding only, 
this is not cod liver oil.’—[Notice of Judgment 15577; issued 
October, 1928.] 


Tincture of Opium.—The St. Louis Physicians’ Supply 
Company, St. Louis, Missouri, shipped in April, 1926, a quan- 
tity of tincture of opium, which the federal authorities declared 
was adulterated. .The article was labeled in part: “Tincture 
Opium U. S. P. (Laudanum). Each fluid ounce contains 
approximately 48 grs. Powd. Opium.” The government charged 
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that, when examined, the tincture of opium yielded only 
0.72 gram of anhydrous morphine per 100 cc., while the Phar- 
macopeia requires that tincture of opium shall yield not less 
than 0.95 gram. In October, 1927, a plea of guilty was entered 
and a fine imposed.—I[Notice of Judgment 15588; issued 
October, 1928.) 


Tincture of Nux Vomica.—The St. Louis Physicians’ 
Supply Company of St. Louis, Missouri, shipped in April, 1926, 
a quantity of tincture of nux vomica that the government 
charged was adulterated. When analyzed, the government 
chemists found only 0.150 gram of the alkaloid of nux vomica 
per 100 mils, whereas, the Pharmacopeia provides that tincture 
of nux vomica shall yield not less than 0.237 gram. In October, 
1927, a plea of guilty was entered and a fine imposed.—[ Notice 
of Judgment 15588; issued October, 1928.]| 


Tincture of Cinchona.—The St. Louis Physicians’ Supply 
Company of St. Louis, Missouri, shipped in April, 1926, a 
quantity of tincture of cinchona, which the government charged 
was adulterated. When examined by the federal chemists, this 
tincture yielded only 0.668 gram of the alkaloid of cinchona 
per 100 c.c., while the Pharmacopeia provides that it shall yield 
not less than 0.8 gram of the alkaloid. In October, 1927, a 
plea of guilty was entered and a fine imposed.—[Notice of 
Judgment 15588; issued October, 1928.) 


Camphor in Oil.—The Tilden Company of New Lebanon, 
New York, shipped in July and August, 1926, a quantity of 
camphor in oil that the federal authorities charged was adul- 
terated and misbranded. It was declared adulterated, in that 
while it was represented to contain not more than 3 grains of 
camphor per millimeter, it contained nearly 4 grains (3.93 
grains) per milliliter. In December, 1927, a plea of guilty 
was entered and a fine imposed.—|[ Notice of Judgment 15596; 
assued October, 1928.| 


Quinine Dihydrochloride.—The Tilden Company of New 
Lebanon, New York, shipped in July and August, 1926, a 
quantity of quinine dihydrochloride that the government 
declared was adulterated and misbranded. It was adulterated 
in that it was claimed to represent 3.75 grains of quinine 
dihydrochloride per milliliter, whereas it contained only 
1.8 grains. In December, 1927, a plea of guilty was entered 
and a fine imposed.—[Notice of Judgment 15596; issued 
October, 1928.]| 


Quinine and Urea Hydrochloride Ampuls.—The Tilden 
Company of New Lebanon, New York, shipped in July and 
August, 1926, a quantity of quinine and urea hydrochloride in 
ampuls that the government declared was adulterated and mis- 
branded. It was declared adulterated in that while a portion of 
the quinine and urea dihydrochloride was represented to contain 
7 grains of quinine and urea hydrochloride per c.c., it contained 
only 2.36 grains, while another portion, represented to contain 
5 grains of quinine and urea hydrochloride per ampul, contained 
only 2.9 grains. In December, 1927, a plea of guilty was entered 
and a fine imposed.—[Notice of Judgment 15596; issued 
October, 1928.]| 


Sodium Iodide Ampuls.—The Tilden Company, New 
Lebanon, New York, shipped in July and August, 1926, a 
quantity of sodium iodide ampuls, which the government 
declared was misbranded. Misbranding was alleged for the 
reason that the statement, “10 C. C. Sodium Iodide,” borne on 
the ampuls, was false and misleading, in that each of the said 
ampuls did not contain 10 cubic centimeters of a solution of 
sodium iodide but a less amount. In December, 1927, a plea 
of guilty was entered and a fine imposed.—[ Notice of Judgment 
15596; issued October, 1928. 


Nitroglycerine Tablets.—Moore and Company, Inc., of 
Worcester, Massachusetts, shipped between March and July, 
1926, some nitroglycerine tablets, which, according to the fed- 
eral authorities, were adulterated and misbranded. The tablets 
were adulterated in that they were labeled as containing 
159 grain of nitroglycerine, whereas some of them contained not 
more than 'y5 grain and the remainder not more than 4 grain 
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of nitroglycerine. In November, 1927, a plea of guilty was 


entered and a fine imposed.—[ Notice of Judgment 15597; issued 
October, 1928.} 


Atropine Sulphate Tablets.--Moore and Company, Inc., 
of Worcester, Massachusetts, shipped between March and July, 
1926, some atropine sulphate tablets, which the government 
charged were adulterated and misbranded. The tablets were 
labeled as containing 459 grain of atropine sulphate, whereas 
they were found to contain less than 14 grain. In November, 
1927, a plea of guilty was entered and a fine imposed.—[ Notice 
of Judgment 15597; issued October, 1928.]| 


Strychnine Sulphate Tablets.—Moore and Company, Inc., 
of Worcester, Massachusetts, shipped between March and July, 
1926, a quantity of strychnine sulphate tablets, which the 
government charged were adulterated and misbranded. The 
tablets were labeled to contain \%o grain, 4 grain and Yoo 
grain, respectively, each, whereas the alleged Yo-grain tablets 
contained more than this—namely, 4g grain; the alleged 
Wo-grain tablets contained less, or approximately 43 grain, 
while the alleged '400-grain tablets also contained less—that is, 
only “439 grain. In November, 1927, a plea of guilty was 
entered and a fine imposed.—[Notice of Judgment 15597; issued 
October, 1928.]| 


Ergot.—Hugo Frei, Hamburg, Germany, shipped to the 
State of New York about February, 1927, a quantity of ergot 
that the federal authorities declared was adulterated. The 
government charged that the product had an activity of from 
% to '4 of that required by the Pharmacopeia for ergot. 
In October, 1927, Harold R. King and W. Russell Howe, 
copartners, trading as King and Howe, admitted the govern- 
ment’s allegations and judgment of condemnation and_for- 
feiture was entered and the court ordered that the product be 
released to the claimant upon payment of costs and the execu- 
tion of a bond of $1500, conditioned in part that the ergot be 
exported under the supervision of the Collector of Customs.— 
| Notice of Judgment 15600; issued October, 1928.) 


Tincture of Cinchona Compound.—Moore and Company, 
Inc., Worcester, Massachusetts, shipped between March and 
July, 1926, a quantity of tincture of cinchona compound that 
the government declared was adulterated and misbranded. 
While the Pharmacopeia provides that tincture of cinchona 
compound shall have not less than 0.4 gram of the alkaloids of 
cinchona per 100 c.c., the specimens did not contain more than 
0.24 gram. In November, 1927, a plea of guilty was entered 
and a fine imposed.—[Notice of Judgment 15597; issued 
October, 1928.| 


Tincture Cinchona.—Moore and Company, Inc., Worcester, 
Massachusetts, shipped between March and July, 1926, a quan- 
tity of tincture of cinchona that was declared adulterated and 
misbranded. The reason for the charge was that, while the 
Pharmacopeia provides that tincture of cinchona shall yield 
not less than 0.8 gram of cinchona per 100 mils, the specimens 
contained not more than 0.67 gram. In November, 1927, a 
plea of guilty was entered and a fine imposed.—[Notice of 
Judgment 15597; issued October, 1928.] 


The Forces Concerned in Labor.—Labor is the extrusion 
of the mature conception product irom the interior of the 
mother’s body. In its simplest mechanical terms, it is the 
resultant of forces. These forces are the involuntary muscular 
contractions of the uterus, augmented by the partly voluntary 
contractions of the diaphragm and abdominal muscles; these 
tend to expel the fetus. They are opposed by forces constituted 
of the resistances represented by the shape and size of the 
presenting part of the fetus, in relation to the fixed or bony 
portion of the birth canal; by the elastic tension of the cervix; 
and by that of the muscular and fascial floor of the fetus. 
Successful outcome of the process depends on the preponderance 
of the first set of forces over the second within a period of 
time consistent with the healthful survival of both mother and 
baby.—Cosgrove, S. A.: Cesarean Section and Forceps: When 
They Must Not Be Used, J. M. Soc. New Jersey, December, 
1928. 
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QUERIES AND 


Queries and Minor Notes 


Anonymous ComMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


QUARANTINE PERIOD FOR SCARLET FEVER 

To the Editor:—I am desirous of securing some information on the 
quarantine period for scarlet fever in the various parts of the United 
States as compared with the stx‘e of Pennsylvania, where the quarantine 
period is thirty days. Just whe is the concensus as to the desirability of 
having such a long quarantins period? In view of the fact that the 
catarrhal or contagious stage is over in from seven to ten days, it seems 
to me that the period should be | ss than thirty days, thereby eliminating 
much of the opposition and dissatis‘action with the quarantine, especially 
in the milder cases Tuomas Sr, Cuarr, M.D., Latrobe, Pa. 


ANSWER.—Generally speaking, the quarantine period pre- 
scribed in different states is thirty days. The infectiousness of 
scarlet fever is believed te be likely to continue longer than 
the acute stage of the attack. The numerous examples of 
so-called return cases appear to warrant this view. As it is 
difficult, and in many cases practically impossible, to determine 
by bacteriologic methods whether the patient is free from scarlet 
fever streptococci earlier than thirty days, it does not seem likely 
that any radical change can be made in the near future, but 
the question should be studied carefully. 


FOREIGN PROTEIN INJECTIONS 
To the Editor:—Which of the various foreign protein fever producing 
agents now in use is recommended in the treatment of gastric crises, 
other than malaria plasmodia? I see in the foreign literature that various 
fever inducing agents are being used, such as typhoid vaccine, and milk, 
giving a fever reaction of from one to three days at intervals with very 
marked benefit. Please omit my name. M.D., Missouri. 


ANSWER.—Most of the foreign protein agents that have 
been employed for inducing fever will succeed in producing a 
reaction when injected subcutaneously or intravenously. A 
suspension of killed bacteria, injected intravenously, is most 
satisfactory for this purpose. There are several reasons for 
this: Convenient packages of such vaccines can be secured 
easily; the dosage can be regulated with precision; successive 
doses can be scaled accurately to keep the reaction at a satis- 
factory level. Of all the bacteria which have been used for 
this purpose, suspensions of typhoid bacilli are perhaps best 
Most of the failures are due either to insufficient dosage or to 
faulty technic. The matter of technic is probably more impor- 
tant than the matter of dosage. Intravenous injections, only, 
give the proper reaction. Failure to introduce the material 
into the vein will result in little or no febrile reaction. The 
earlier doses in any series of injections deal with relatively 
small numbers of bacteria, usually from 25,000,000 to 150,000,000. 
The smallest of the commercial packages contains about 
500,000,000 bacteria per cubic centimeter. Therefore, one of 
two methods must be used to secure the small doses. Either 
the medicine must be diluted with physiologic solution of 
sodium chloride, or else a very accurately graduated small 
syringe, such as the tuberculin syringe, must be used to judge 
the proper dose. A fairly satisfactory initial dose is 50,000,000 
bacilli. This dose can be secured by using a tuberculin syringe 
to withdraw 0.1 cc. from a 1 cc. ampule, containing 500,000, 
bacteria. It is usually best to draw the blood into the syringe 
and force it back into the vein several times, to make certain 
that all the bacteria are injected into the blood stream. If the 
dilution method is used, 9 cc. of physiologic solution of sodium 
chloride is mixed with the contents of one 500,000,000 dosage 
of the bacteria; thus each cubic centimeter will contain 50,000,000 
bacteria, and the initial dose would be from 0.5 to 1 cc., depend- 
ing on the amount it is desired to administer. For the later 
injections it may be necessary to employ relatively large doses 
—from one to two billion bacteria. Such doses may be drawn 
directly from the ampules. 

A satisfactory reaction consists of a chill occurring from 
one to two hours after the time of injection, fever reaching its 
maximum of 103 to 104 F. in from three to five hours, and 
sweating, with a recession of the fever and a return to normal 
temperature within from eight to ten hours. Usually, the first 
injection of 25,000,000 or 50,000,000 bacteria fails to induce a 
febrile reaction as high as 103. However, the first injection 
furnishes some idea of the reactive properties of the patient, 
and a criterion by which to judge future doses. In increasing 
the dosage, the best plan is to increase by 50 to 150 million 
bacteria whenever a febrile reaction fails to reach the previous 
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peak reaction. Increases are determined by individual reactions. 
As long as the peak reaction is maintained, the dose need not 
be increased. The temperature should be taken at least every 

f hour from the time of the beginning of the reaction until 
fever has disappeared; otherwise the peak fever will be missed, 
as it rarely persists more than one-half hour, Injections may 
be given every other day. 


OTOLARYNGOLOGY AND DISEASES OF SINUSES 
To the Editor:—What is the present status of the treatment of disease 
of the naso-accessory sinuses, especially maxillary sinuses? What is the 
most generally accepted method of treatment as employed by the leaders 
of otolaryngology in America? M.D. New Jersey. 


ANSWER.—It is impossible in a short reply to outline the 
treatment of nasal accessory sinus disease, as this is a subject 
regarding which volumes may be written. It is necessary, 
here as elsewhere, to make an accurate diagnosis if possible 
of the exact sinus or sinuses involved. This is done by the 
inspection of the nose or the nasopharynx by the use of trans- 
illumination and roentgenograms. It is then necessary to decide 
which set of cells is involved; namely, the anterior, comprising 
the frontals, the anterior ethmoids, and the maxillary sinuses, 
or the posterior set, consisting of the posterior ethmoids and 
sphenoids. Conservative treatment, especially in an acute con- 
dition, consists in the use of astringents in the nose, mild 
suction and, if necessary, irrigation of the sinus involved with 
physiologic solution of sodium chloride or other bland solutions. 
The maxillary sinuses are those most often affected and, in 
some of the acute cases, it is sometimes necessary to make a 
fairly good sized opening by way of the inferior meatus. In 
chronic conditions of any one of the several sinuses, conservative 
measures should first be used in the attempt to establish proper 
drainage. The use of an astringent, mild suction, irrigation, 
and if necessary the enlargement of the natural opening intra- 
nasally, or the making of an artificial opening, facilitates drain- 
age into the nose. In most cases in which polypi are present 
or in which there is considerable headache, or a great deal oi 
thick pus which cannot easily be evacuated, it is necessary to 
employ one of the more radical intranasal operations, and in 
some instances in which serious complications, especially those 
of intracranial nature are impending, external operations may 
be necessary, 


FAT-FREE DIET 
To the Editor:—I am 64 years of age and have some form of gall- 
bladder trouble. A fat-free diet has been recommended, on which I seem 
to be prospering. But how to get a suitable dietary of this kind that will 
be measurably endurable is puzzling. Can you suggest some authorita- 
tive literature on the subject? ¢, y, Roman, M.D., Nashville, Tenn. 


ANSWER.—Usually a fat-free diet means simply the elimina- 
tion of butter, cream, oils, the fat parts of meat or fish, and 
the yolks of eggs. The only way to get a suitable dietary is 
to omit these things. None of the books on diet give menus, 
apparently because there is no need to do so. 


POSSIBLE ALKALOSIS FROM DRINKING WATER 

To the Editor :—I should like some help in regard to a question which 
has come up in my field of nutrition in the work in North Dakota. In 
certain localities the water is very alkaline. I have received a report of 
a supposed diagnosis by a physician of too much alkalinity in the system 
with a prescribed cure of eating more acid-forming foods. While I sin- 
cerely doubt this possibility and the report of the diagnosis, still I realize 
that the matter of alkali reserve is a rather vague subject and would 
appreciate a statement of your opinion in this matter. Could it be pos- 
sible for water to be so alkaline that it would affect the system in such a 
way that more acid-forming foods would be necessary? 

MILDRED TAcKABERRY, Fargo, N. D. 


Anewes. —It is well known that persons may suffer ill 
effects from overdosage of alkali. This has repeatedly been 
stressed in recent years in connection with the Sippy method of 
treatment of gastric or duodenal ulcer (Hardt, L. L., and 
Rivers, : Toxic Manifestations Following the Alkaline 
Treatment of Peptic Ulcer, Arch, Int. Med. 31:171 [Feb.] 
1923). Alkalosis is a condition that in the past has frequently 
been overlooked. Care should always be exercised in the 
administration of alkali. In patients with impairment of renal 
function it may be a dangerous procedure unless the acid-base 
balance is carefully followed (Means, J. H.; Bock, A. 
and Woodwell, M. N.: J. Exper. Med. 33: 201 [Feb.] 1921). 
It is doubtful, however, whether the quantities of naturally 
occurring alkaline waters that would be drunk under ordinary 
circumstances would suffice to bring about an uncompensated 
alkali excess. Some clue could be secured through observation 
of the twenty-four hour specimens of urine. If these were 
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regularly alkaline—in the absence of extraneous factors, such 
as microbiotic change in the urine either in the bladder or after 
micturition—a preponderance of bases would at once betray 
itself. For the “normal” person on a “normal” diet, the equiva- 
lent of several grams of sodium bicarbonate is required to 
produce the result indicated. Analyses of the waters in ques- 
tion should throw light on the problem at issue. Ordinarily 
the physiologic adjustments in the body would avert any note- 
worthy changes in the blood or tissues. Extreme cases are 
described by Bodansky as follows: 


Uncompensated Alkali Excess.—This condition is characterized by a 
high pu and a high blood and plasma bicarbonate, owing to an increase 
in the ratio NaHCO,: HeCOs,. Alkalosis due to uncompensated alkali 
excess may be brought about by the administration of excessive amounts 
of sodium bicarbonate. It is also encountered as a result of loss of 
hydrochloric acid through persistent vomiting. Myers in his review 
(Physiol. Rev, 4: 314 [April] 1924) cites a number of observations which 
fall into this group. The highest pu recorded is 7.60, occurring in a 
case of diabetes following the administration of NaHCQOsy. 

Compensated Alkali or Compensated Carbon Dioxide Excess.—This 
condition is characterized by a normal pu and a high plasma bicarbonate. 
t has been observed after the administration of sodium bicarbonate. It 
has likewise been observed in emphysema. Scott has recorded, in one 
such case, a carbon dioxide content of 82.7 cc., with a normal pu of 7.4. 


POSSIBLE DIAGNOSIS OF EPILEPTIFORM SEIZURES 


To the Iditor:—A boy, aged 18 months, has for the past year had 
spells: Following a physical injury or a reprimand for misbehavior, the 
child, while crying, after a few expiratory efforts, holds the breath, 
lhecomes cyanosed and rigid, assumes a marked opisthotonos position, then 
hecomes limp, and has convulsive twitchings during which he clenches 
the jaws and bites the tongue if the jaws are not held apart. Then, 
following a few inspirations, the color returns; he cries for a few minutes 
and is apparently normal except for being pale and tired for a short time. 
The actual period of breath holding and spasms lasts from one to one 
and a half minutes. The spells, at first infrequent, are now a daily 
occurrence and are rather alarming. The child has never been ill, is above 
the average in height and weight, and is otherwise apparently normal. 
(an you give me any information as to the cause of the condition? Is 
there a possibility of thymus enlargement? Will you kindly suggest some 
one I can take the child to for examination. Local men, with myself, 
are at a loss to explain the condition. Kindly omit name. 


M.D., North Dakota. 


ANSWER.—The seizures described are not distinctive in them- 
selves; in character they could only be labeled epileptiform. 
This is not a diagnosis, as epileptic seizures are a symptom only 
and occur in many different conditions. Study by a pediatrician 
with the cooperation of a neurologist is indicated. 


DILATION OF OS UTERI FOR’ PAINFUL 
MENSTRUATION 


To the Editor:—A young married woman is subject to painful menstru- 
ation, often incapacitating her for several days. The condition existed 
lefore and has continued since marriage. A physician suggests dilation 
of the os uteri as a possible means of relief. Is it likely that this treat- 

ment would be effective? Please omit name. ———~, Missouri. 


Answer.—Dysmenorrhea of the “congenital” type is often 
relieved by dilation. The patients usually have scanty menses 
and a tight cervical canal. In the absence of palpable pelvic 
disease, and if office examination reveals a cervix impassable to 
a small uterine sound, thorough dilation under anesthesia is 
indicated. 


FRACTURES OF THE PELVIS 


To the Editor:—1n an automobile accident, Aug. 24, 1928, a woman, 
aged 37, the mother of two children, sustained a fracture of the right 
ischium, a fracture through the inferior and superior ramus of the pubic 
bone, and an upward subluxation of the ilium on the sacrum about three- 
fourths inch, the whole complicated by perforation of the bladder and 
rectum by bony fragments. Suprapubic cystotomy was done and the 
abdomen ribboned for release of extravasated urine. There followed 
extensive osteomyelitis of the pubis with loss of the pubic fragments. At 
present this gap is almost bridged over with healthy bone, and the fecal 
fistula is closed, some urine still passing through the suprapubic wound. 
The patient feels fine and wants to get up. Following are some of the 
questions I should like to get authoritative answers to, whenever possible, 
and otherwise an opinion: 1. Could anything have been done at any time 
for the subluxation, presupposing that the patient’s life had not been in 
danger during the first ten days? 2. Is this liable to cause serious partial 
or permanent disability? 3. What is the average time required for union 
of the sacrum and the ilium in their new relation, and in the average 
case how soon would it be safe for the patient to bear weight? 4. Is any 
form of support possible or indicated when the patient is allowed to be 
up? If so, what, and approximately how long? I do not have access to 
a medical library. M.D. 


AnsweR.—1l. If the patient’s life had not been endangered, 
that is, if the bladder and rectum had not been perforated, 
traction afterward might have been employed to pull down the 
dislocated ilium. In the face of any or all of these complications, 
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such an effort was contraindicated and the treatment offered 
was strictly orthodox. 

2. There is not liable to be partial or permanent disability 
from the small amount of displacement of the ilium. 

3. The average time required for union of the sacrum and 
ilium is from six to eight weeks, after which time the patient 
could bear weight without much pain or disability. 

4. No form of support is indicated after the patient is allowed 
up. She may use crutches if there is any painful reaction until 
all pain in the pelvis ceases on attempts at weight bearing. 


DICKINSON “STRIPE” METHOD OF CAUTERIZATION 
To the Editor:—In a recent article in Tne Journat, I ran across 
mention of the Dickinson method of stripe cauterization of the cervix, a 
treatment for erosion and eversion of the cervix. Will you kindly tell 
me what that method consists of ? Please omit my name. 
M.D., Massachusetts. 


ANSWER.—The nasal electric cautery knife has been much 
used during recent years in the treatment of chronic endo- 
cervicitis and cervical erosions. The Dickinson “stripe” method 
of cauterization consists in multiple superficial linear cautery- 
knife incisions into the diseased tissues, all cuts being made 
parallel with the long axis of the uterus (Davis, C. H., in 
Nelson’s Loose-Leaf Surgery 7:633). 


PROGRESS IN UROLOGY 
To the Editor:—In your estimation what have been the most notable 
achievements in urology within the last ten years? Please omit my 
name. M.D., Wisconsin. 


ANSWER.—This question was referred to a number of leading 
American urologists, whose replies include the following points : 


1. The visualization of the uropoietic system by the employ- 
ment of contrast mediums. 

2. The development of rational tests of renal capacity. 

3. The use of nonspecific protein injections. 

4. The use of diathermy in the treatment of urologic disorders. 

5. Spinal and block anesthesia. 

6. Manipulation including dilation of the ureter for the 
removal of stones. 


7. Intravenous medication, including the use of mercuro- 
chrome-220 soluble. 

8. High voltage roentgen therapy for malignant growths. 

9. Endovesical treatment of bladder tumors by radium and 
fulguration. 

10. Gradual decompression of distended bladder. 

11. Invention of new mechanical devices for cystoscopy, 
surgery and drainage. 

12. Research on hydronephrosis. 

13. Recognition of focal infection. 

14. Roentgenographic and postmortem study of the ureter 
whereby earlier conclusions based on the ureteral catheter and 
the sound have been modified, other morbid conditions revealed, 
and proof furnished that lesions of the ureter other than stone 
may cause abdominal and pelvic symptoms often erroneously 
ascribed to disease of the appendix and pelvic organs. 

15. The distinction between infections of the cortical portion 
of the kidney (glomerulonephritis) and degeneration of the 
tubules (nephrosis) as a guide in the surgery of the kidney as 
well as in medical treatment. 

16. Proof through treatment of seminal vesicle infections— 
vesiculectomy and vasotomy—showing that the vesicles, rather 
than the prostate, are the source of metastatic gonorrheal lesions 
in joints, bones and iris, and hence that the treatment of gonor- 
rheal “rheumatism” should usually include eradication of the 
primary focus in one or both vesicles. 

17. Demonstration through roentgenography of the seminal 
duct that the vas deferens commonly empties into the vesicle, 
not into the ejaculatory duct, as is usually taught; hence that 
gonorrheal epididymitis proves preexisting gonococcus inflam- 
mation of the vesicle; that epididymotomy should always be 
accompanied by filling of vesicle and ampulla with medicated 
fluid through the vas, and that recurrent epididymitis requires 
treatment of infection in the vesicle. 

18. General recognition of the fact that a tuberculous kidney 
or epididymis is usually only one of many infected foci in the 
patient's body, and therefore that mere excision of the infected 
organ is not the logical or complete treatment. 

19. Recognition of the fallibility of the guinea-pig test for 
tuberculosis and its general discontinuance, with greater atten- 
tion to other means of diagnosis. 
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DYSPHAGIA AFTER TONSILLECTOMY 

To the Editor:—A communication from Dr. E. F. Herdien, Watseka, 
Til. (Tue Journar, Dec. 15, 1928), takes you to ask for omitting as a 
factor the recurrent laryngeal nerve in the causation of dysphagia and 
aphonia after tonsillectomy. Because of the following anatomic facts it 
does not seem probable that the recurrent laryngeal nerve has anything 
to do with this mishap in the course of tonsillectomies. The lateral or 
attached surface of the palatine tonsil is in contact with the superior 
constrictor of the pharynx. The origin and insertion of this muscle 
high up precludes its anatomic relation to the recurrent laryngeal 
nerve, which enters the larynx from below between the cricoid and 
thyroid cartilages. The superior laryngeal nerve, however, comes off 
the vagus high up, and in the domain of the superior constrictor of the 
pharynx. This nerve gives a branch to the pharyngeal plexus (for the 
motor and sensory nerve supply of the pharynx) and then divides into 
internal and external branches, the former supplying the larynx with 
sensation and the latter supplying the cricothyroid muscle. It is through 
action of the cricothyroid that the vocal ligaments are made tense. 
Here, then, is a nerve which is in the field of operation and injury to 
which may well cause dysphagia (branch to pharyngeal plexus) and 
aphonia (branch to cricothyroid). 


Morris J. Topias, M.D., New York. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


ALASKA: Juneau, March 5, 1929. Sec., Dr. Harry C. DeVighne, 
Territorial Medical Examining Board, Juneau, Alaska. 


Catirornta: Los Angeles, Feb. 4-7, 1929. Sec., Dr. Charles B. 
Pinkham, 420 State Office Building, Sacramento, Calif. 
CaLiFoRNIA—Reciprocity: San Francisco, March 13, 1929. Sec. 


Charles B. Pinkham, Board of Medical Examiners, 420 State Building, 
Sacramento, Calif. 

Connecticut: Basic Science; prerequisite to examination for medical 
license; New laven, February 9. ddress State Board of Healing Arts, 
1895 Yale Station, New Haven, Conn. 

New Haven, March 12, 1929. Sec., Dr. 
Edwin C. M. , Homeo. Medical Examining Board, New Haven, Conn. 

KANSAS: sao Feb. 12, 1929. Sec., Dr. A. S. Ross, Board of 
Medical Registration and Examinations, Sabetha, Kan. 

Maine: Portland, March 12-13, 1929. Sec., Dr. Adam P. 
Board of Registration of Medicine, 192 State House, Portland, 

Massacuvusetts: Boston, March 12-14, 1929. Sec., Dr. Fra M. 
nm cama Board of Registration in Medicine, 144 State House, “Heston 


NAL Boarp, Parts 1 and 2: 
Feb. “3. ots, 1929. Sec., Mr. Everett S. Elwood, 225 South Fifteenth St., 


Philadelphia, Pa. 
NEBRASKA: Omaha, Feb. 13-15, 1929. Dir., Mrs. Clark Perkins, 
of Public Welfare, Bureau "of Examining Boards, Lincoln, Neb. 


Dept. 
New Hampsuire: Concord, March 14-15, 1929. Sec., a Charles 
1929. Chief, 


Duncan, State Medical Board, State House, Concord, N. 
New York: Syracuse, Albany and Buffalo, Jan. 28-31, 
Mr. Herbert Hamilton, Department of Education, Educational Building, 
Albany, 
Manila, March 5, 1929. Sec., Dr. Jose V. 


ISLANDS: 
of Medical Examiners, 341 Ronquilla Sta., Cruz, Manila, 


All class A medical schools, 


Gloria, Boa 
Philippine 


Porto Rico: San Juan, March 5, 1929. Sec., Dr. Diego A. 

Porto Rico. Board of edical Examiners, 3 Allen Street, San Juan, 
orto 

ERMONT: Burlington, Feb. 12, 1929. Sec., Dr. W. Scott Nay, 


U nderhill Vt. 


California July Examination 
Dr. Charles B. Pinkham, secretary of the board of medical 
examiners, reports the written examination held at San Fran- 
cisco, July 10-12, 1928. The examination covered 9 subjects 
and included 90 questions. An average of 75 per cent was 
required to pass. Of the 178 candidates examined, 168 passed 
and 10 failed. Forty physicians were licensed through reci- 


procity with other states. The following colleges were 
represented : 
Year Per 
College Grad. Cent 
University of California Medical School..............(1927) 84.7, 
University of Arkansas School of Medicine. "Cit PO ee (1927) 79.2 
(1928) 78.8, 79, 80.1, ve 80.7, aw 81.6, 81.7, 
82.3, 83.5, 84. 1, 84.1, 84. 5, 84.5, 84.6, 84.8, 85, 85.1, 
85.1, 85.3, 85.3, 85.5, 862 86.3, 86 63864. 86.5, 
86.6, 87.1, 87.1, 87.2, 87.5, 87.5, 87.6, 87.7, 88.5, 89.1, 
89. 
St: anford University School of (1928) 77.5, 
9.5, 79.5, 4, 8, 81.6, 82.1, “32.4, 82.7, 83.6, 
re 84.6, 84.7, 84.7, 85, 85.1, 85.4, 85.5, 85.8, 86.5, 
86.6, 86.7, 87 1, 87.2, 88.3, 88.5, 88.7 
79.4, 81.1, 82.1, 82.8, 83.8, 84.2, 84.5, 84.7, 
85.1, 85:1" 85.4, 85.5, 85.6, 86.6, 86.7, 86.7, 86.8, 
87.2, 87.3, 88.1, 88.4, 90.3, 91, 91.4 
University of Colorado School (1928) 90.0 
Rush Medical College............-. (1923) 85.2, 90.3, (1927) 83.3, 


(1928) 81.5, 83.4, 83.6, 84.1, 86.3, 86.4, 88.7 


MEDICAL EDUCATION 


(1927) 81.5, (1928) 

University of Tilinois College (1928) 80.8, 
1.5, 87.5, 88.5 

Loyola University School of Medicine.............+.+. (1928) 78, 82.7 

State University of Iowa College of "Med. (1927) 79.4, (1928) 79.3 

Indiana University School of es esbeeenecesbeee (1927) 81.2 

Harvard University Medical School................... (1924) 84, 
(1925) 83.7, 89.1, (1926) 88, (1937) 82.2, 82.3, 84.8 

College of Phy sicians and Surgeons, Boston........... (1924) 78.7 

Detroit College of Medicine and Surgery............. (1919) 81.6 

University of Minnesota Medical School...... (1928) 78.8, 83.6,84, 88.3 

St. Louis University School of Med. .(1927) 81.5, 85.2, (1928) 87.6 

University of Nebraska College of Medicine We pdaaus das (192 83.0 


23) 
Creighton University School of Medicine.............. (1927) 75, 


75.8, 76.1, 84.8, 85.8, (1928) 86.6 
Columbia Univ. College of Physicians and Surgeons.. ae 5) 89.4 
University of Oregon Sp 927) $1.1, 83.7, 

(1928) 81.8, 83.2 

Jefferson Medical College of Philadelphia. (1927) 82.1, 82.2, 84.3, 85.4 
Woman’s Med. College of Pennsylvania...(1926) 82.3, (1928) 81.6 
University of ‘Pittsburgh School of Medicine.......... (1925) 85.8 
Vanderbilt University School of Medicine............. (1917) 82.8 

Tniversity of Wisconsin Medical School. e¥vebueteasabs (1927) 79.6 
Marquette University School of Medicine.............. (1928) 88.7 
University of Toronto Faculty of Medicine............ (1911) 75.5 
Queens University Faculty of Medicine............... (1916) 85.3 

(1925) 89.2, (1927) 87.1, (1928) 91.8 
Mem. Royal Coll. of Surg. and Licentiate Royal Coll. 

National University of Ireland, Dublin............... (1924) 79.1 
University of Basel, Switzerland......... 81.7 

FAILED 
University of Arkansas School of Medicine........ (1927) 72.1 
University of California Medical School.............. (1928) 69.7 
College of Physicians and Surgeons, — Angeles...... (1918) 54.3 
Northwestern University Medical School............... (1928) 71.6 
Creighton University School of Medicine.............. 1928) 74.5 
Mem. of Royal Coll. of Phys.,’ ‘ed the Royal 

School of Medicine and Pharmacy of an Guadala- 

College LICENSED BY RECIPROCITY 
University of Colorado School of Medicine.......... (1927) Colorado 
Denver and Grass College of Medicine....... (1903), (1908) Colorado 
Emory University School of Medicine............... (1927) Georgia 

(1902) South Dulete. (1925) Illinois 
The General Medical College, Chicago............... 1997) Illinois 
niversity Medical School........ (1899) Hawaii, Illinois 

a 
Bennett Medical College, Chicago.............20000s (1910) Illinois 
Loyola University School of Medicine............... (1919) Washington 
Indiana University School of Medicine.............. (1916) Indiana 
Johns Hopkins University School of Medicine........ (1922) Maryland 
University of Michigan Medical School.............. 1901) Michigan 
Univ. of Minnesota Med. Sch. (1911), “ahi, (1925), (1928) Minnesota 


(1925) New Yor 
W ashington Universit 


School of Medicine...... (1924) (2) Missouri 
Columbia University College of Phys. and Surgs..(1924) (2) New York 
New York Homeo. Med. College and Flower Hospita 1..(1924) New York 
Western Reserve University School of Medicine...... (1919) Ohio 
University of Cincinnati College of Medicine........ (1927) Ohio 
University of Oklahoma School of Medicine......... (1927) Oklahoma 
Univ. of Oregon Medical School.................... (1902) Oregon 
Univ. of Pa. School of Med....(1906) Pennsylvania (1912) Michigan 
Univ. of Texas School of Medicine (1922) (1924) Texas 
Milwaukee Medical College........ccccccccsessccces (1907) N. Dakota 
McGill Univ. Faculty of Medicine...........cc000.. (1904) Maine 


* Verification of graduation in process. 


Oklahoma September Examinations 

Dr. J. M. Byrum, secretary of the Board of Medical Exam- 
iners of Oklahoma, reports the written examination held at 
Oklahoma City, Sept. 11-12, 1928. The examination covered 
12 subjects and included 120 questions. An average of 75 per 
cent was required to pass. Five physicians were examined and 
passed. Nine physicians were licensed through reciprocity with 
other states. The following colleges were represented: 


Univ. of Nebraska College (1928) 80,85 
Creighton Univ. School of Medicine.............. (1928 
Univ. of Tennessee College of Medicine... 85 

College LICENSED BY RECIPROCITY am 
Univ. of Kansas School of Medicine................ (1927) Kansas 
Tulane Univ. of Louisiana School of Med.......... 24) Louisiana 
Univ. of Michigan Medical School........... (1918) 01306) Michigan 
St. Louis Univ. School of Medicine................ (1910 Missouri 
Western Reserve Univ. School of (1920) io 
Univ. of Tennessee College of Medicine............ ) Tennessee 


924 
Univ. of Virginia Dept. of Medicine... (1925) 


Virginia 
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Book Notices 


Puystcat Epvcation Activities For Hicu Scnoor Grirrs, By the 
Staff of the Department of Physical Education for Women, University of 
Michigan. Cloth. Price, $3.50 net. Pp. 322, with 54 illustrations. 
Philadelphia: Lea & Febiger, 1928. 

The problem of physical education for high school girls is 
presented in a thoroughly intelligent manner. Stress is laid on 
the adaptation of physical activities to the needs of the individual 
girl, and the technic of this adaptation is excellently worked 
out in detail. There is a brief discussion of the problems of 
the organization and administration of a physical education 
program with suggestions of methods of promoting the girl’s 
interest in her own physical well being by means of weight 
charts, weekly personal hygiene records, competition, grades and 
credit, and clinics for individual attention. A good, relatively 
complete, medical examination precedes the classification of 
the girl as to the type of activitity per ibl ited, modi- 
fied, restricted or corrective. Emphasis is laid on the coopera- 
tion of the physical education instructor with the physician, 
the important point being made that the activity groups should 
be small enough so that the instructor can know the capacities 
and limitations of each girl in her group. A chapter is devoted 
to posture work, methods of discovering posture faults, and a 
discussion of the value of different games, such as swimming 
and dancing, as corrective devices, in addition to special correc- 
tive exercises. A great number of games and sports suitable 
for restricted activity programs are explained, graded according 
to energy requirements. The greater part of the book is 
devoted to a clear, concise well arranged and detailed explana- 
tion of games, rhythmic activities, tournaments and_ stunts. 
Swimming, canoeing, tennis, golf, archery, festivals and fetes 
are all considered at some length, making the book a valuable 
manual for girls’ camp physical directors as well as for those 
interested in school physical education programs. 


L’ARTERIOSCLEROSI DEL PICCOLO cIRCOLO. Por del Dr. Piero Benedetti 
e Ugo de Castro. Paper. Price, 8 lire. Pp. 80. Bologna: L. Capelli, 1927. 


This monograph is based on a painstaking study of the litera- 
ture as well as on personal experience. Abstracts of forty- 
eight reported cases are given. Etiology and pathology are 
fully considered as well as symptoms and diagnosis. The usual 
division is made into primary and secondary forms, the latter 
oftenest seen in connection with mitral stenosis. Of the primary 
form the author says: “Isolated pulmonary arteriosclerosis, 
when it occurs independently of change in the heart or respira- 
tory apparatus, represents an essential or real affection, 
extremely rare, and from the etiologic point of view, quite 
obscure.” He does not arrive at any definite conclusion as to 
the nature of Ayerza’s disease, which has been so acutely dis- 
cussed in South America particularly as to its possible relation 
to syphilis. Symptoms are not alone mentioned and described 
in detail: their origin and significance are fully taken up. The 
brochure is a commendable summary of our knowledge of this 
interesting condition, which, if carefully looked for by clinician 
and pathologist, will be found to be commoner than it is 
generally supposed to be. 


Text-Book .oF Urotocy. For Students and Practitioners. By Daniel 
N. Eisendrath, M.D., Attending Urologist Michael Reese and Chicago 
Memorial Hospitals, and Harry C. Rolnick, M.D., Associate Urologist 
Mt. Sinai Hospital. Cloth. Price, $9. Pp. 942, with 711 illustrations. 
Philadelphia: J. B. Lippincott Company, 1928. 


This volume, presented by the publishers as the successor to 
the erstwhile popular textbook by White and Martin, is note- 
worthy for both matter and manner. The text is lucid and 
concise; the illustrations, largely original, are plentiful and 
instructive, and the fine paper permits the use of boldface type 
for emphasis, which stimulates the attention and the interest of 
the reader, although this valuable feature is in places abused. 
A particular phase of the book is forecast in the preface: 
“With the advent of the cystoscope and its adjuvant methods 
of diagnosis and treatment, the urinary tract has been fairly 
well explored. During all this time the male genitalia have 
not received an equal amount of attention. We aim to fill this 


gap.” This conception of the authors and its skilful execution 
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place the book in a class by itself; nowhere else is such intel- 
ligent attention given to the physiology and pathology of the 
male genital tract and to the treatment of its diseases. The 
obsolete conceptions of these disorders which still flood current 
literature, such as the treatment of gonorrheal arthritis merely 
by attention to the diseased joints, and the treatment of gonor- 
rheal epididymitis merely by epididymotomy or diathermy, are 
replaced by modern ideas and practice. The discussion of the 
venereal diseases is based on the authors’ experience, including 
their study of the anatomy and pathology involved. Even the 
chronic phagedenic genital ulcer, only recently differentiated 
from other genital ulcers, is described from personal observation. 
In short, except in the chapter on sexual impotence, this book 
brings down to date the neglected genital partner in genito- 
urinary diseases. Urology proper is epitomized in masterly 
style; the really remarkable advances of twenty years in the 
physiology, pathology, diagnosis and treatment of diseases of the 
urinary organs are clearly and concisely portrayed; deserved 
emphasis is given to ureterography, cystography and Medlar’s 
illuminating work on renal tuberculosis. But it is surprising 
to read (p. 717) that “tuberculin has been given a fair trial 
but not shown to be of any value”—a confession of lack of per- 
sonal use of tuberculin, as well as of ignorance of the published 
work of many surgeons and urologists, including J. B. Murphy, 
Kiimmell and Wildbolz. Clinical experience, experimental 
research, critical judgment and thoroughness contribute in 
making this a book of surpassing value for all who would learn, 
or relearn, genital, urinary and venereal lore. 


Die EPIDEMISCHE ENCEPHALITIS. 
Stern, Nervenarzt in Kassel. 
Pp. 541, with 71 illustrations. 


Von Professor Dr. med. Felix 
Second edition. Paper. Price, 56 marks. 

Berlin: Julius Springer, 1928. 

The first edition of this book appeared in 1922, with 228 pages 
of text and twelve illustrations. The review in THE JOURNAL 
described it as “by far the most comprehensive book on this 
disease published so far,” and added that it entered more deeply 
into pathogenic problems than any other. These statements 
are even more true of the second edition. In spite of the tre- 
mendous amount of new material accumulated in the last six 
years, it is more condensed than the previous edition of half-its 
size. However, all is well digested and criticized, and facts and 
ideas from all parts of the world are fully and fairly considered. 
Symptoms and syndromes, etiology and pathology, epidemiology, 
relationships to other diseases, and diagnosis and treatment 
are dealt with admirably. Stern believes that the virus of the 
disease remains unknown, that it is not identical with the herpes 
virus, and that it belongs to the neurotropic, invisible and 
filtrable virus forms. The only criticism is that the author is 
not always accurate in details when reviewing statements by 
foreign authors; but in view ‘of the legion of authors and the 
many languages involved, the complete avoidance of errors 
would be humanly impossible. 


UroLocicat RoENtTGENOLOGY. A Roentgen Atlas of the Genitourinary 
Tract with Case Histories and an Outline of Urology in Its Relations to 
Roentgenology. By Hugh H. Young, M.D., Clinical Professor of Urology, 
Johns Hopkins University, and Charles A. Waters, M.D., Instructor in 
Clinical Roentgenology, Johns Hopkins University. Assisted by Mary A. 


Goldthwaite. Volume VII. Annals of Roentgenology. A Series of 
Monographic Atlases. Edited by James T. Case, M.D. Cloth. Price, 
$20 net. Pp. 499, with 518 illustrations. New York: Paul B. Hoeber, 


Inc., 1928. 


This is the seventh volume of a series of monographic atlases. 
The long and varied experience of Dr. Young assures the high 
character of the explanatory text, which covers this field of 
roentgenology in a most complete and satisfying manner. 
Numerous diagrams from actual cases supplement the brilliant 
roentgenograms, which have great value as a teaching collec- 
tion as well as for reference. The first chapter, on the com- 
bined roentgenologic and urologic study of the genito-urinary 
tract, is replete with valuable illustrations, and the technical 
details of urologic study are discussed in a most satisfactory 
way. In this chapter are discussed, among other methods, the 
technic of pyelography, perirenal insufflation of oxygen, pyelos- 
copy, and fluoroscopy during operations on the kidney. The 
technic of cystography is described, as well as the injection of 
the seminal vesicles through the ejaculatory duct. The second 
chapter discusses the topography, anatomy and physiology of 
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the urinary tract. Here again one appreciates the concise 
manner in which the subject material is presented and the 
effective stressing of the more important practical points. 
Normal variations of the renal pelves are shown in great 
number. The third chapter is devoted to renal anomalies and 
their surgical importance. Various types of fused kidney are 
shown by roentgenograms or by equally instructive diagrams. 
The salient facts in the history and the observations at the 
time of examination or at operation are presented as legends 
under the roentgenograms. 

One may examine each succeeding chapter with the same 
enthusiasm occasioned by the first. The necessity for pyelog- 
raphy in the cases of tuberculosis of the kidney in which tuber- 
cle bacilli were found in number in the urine might properly 
be questioned. Many urologists think that pyelography in such 
cases is better not done. In fact, the author illustrates in 
figures 280-283 a case in which tubercle bacilli were not found 
in the urine, though the pyelogram strongly suggested tuber- 
culosis; this is an example of faulty diagnosis on the basis of 
pyelographic interpretation. The chapter on urinary lithiasis 
is in keeping with the remainder of the discussion and is 
exceptionally well illustrated. Especially interesting are the 
plates showing the different degrees of penetrability of calculi 
after their removal from the body. The chemical constituents 
of each are also given, showing the great density of calcium 
oxalate stones and the very low density of uric acid stones 
and the medium density of phosphatic stones and those made 
up of a combination of salts. As a whole, the book contains 
a beautiful collection of urologic roentgenograms with valuable 
data regarding each, and has high value as a reference work 
both for the urologic surgeon and for the roentgenologist. 


Books Received 


Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 

Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


Tue Diasstic Lire: Irs Controt sy Diet anp INsutin. A Concise 
Practical Manual for Practitioners and Patients. By R. D. Lawrence, 

.A., M.D., M.R.C.P., Chemical Pathologist and Lecturer in Chemical 
Pathology, King’s College Hospital. Fourth edition. Cloth. Price, 2 = 
* Pp. 188, with 12 illustrations, Philadelphia: P, Blakiston’s Son & C 
pany, 1928. 


Another edition of a handbook, quite reliable, to guide the 
diabetic to a sugarless life. 


MuNICIPAL AND Rurat SantTitTation. By Victor M. Ehlers, C.E., 
Chief Sanitary Engineer, State Health Department of Texas, and Ernest 
W. Steel, C.E., Professor of Municipal and Sanitary Engineering, 
Agricultural and Mechanical College of Texas. Cloth. Price, $4. Pp. 
448, with 119 illustrations. New York: McGraw-Hill Book Company, 
Inc., 1927, 


Problems of sanitary engineering elucidated in a well prepared 
textbook. 


TurRoMBo-ANGIITIS OBLITERANS: CLINICAL, PaysiOLoGic AND Patu- 
otocic Stupies. By George E. Brown and Edgar V. Allen. Collaborat- 
ing in Pathology with Howard R. Mahorner. Mayo Clinic Monographs. 
Cloth. Price, $3 net. Pp. 219, with 61 illustrations. Philadelphia: 
W. B. Saunders Company, 1928. 


A monograph reviewing present knowledge of a condition not 
yet fully understood. 


Tue MEASUREMENT OF BroLtoGicatLy Active ULtra VioLer Rays 
or Sunticut. By Leonard Hill. (Rapport fait 4 la 1" Conférence 
internationale de la Lumiére, Lausanne-Leysin, 10-13 septembre 1928). 
Paper. Pp. 12, with 6 illustrations, Paris: L’Expansion Scientifique 
Tlrancaise, 1928. 


Technical monograph leading toward standardization of a 
therapeutic modality. 


Tue AMERICAN HospitAL oF THE TwentTietH Century. A Treatise 
on the Development of Medical Institutions, Both in Europe and in 
America, Since the Beginning of the Present Century. By Edward F. 
Stevens, Architect. Third edition. Cloth. Price, $15. Pp. 549, with 
660 illustrations. New York: F. W. Dodge Corporation, 1928, 


New edition, beautifully prepared, and of great service. 
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No. 3 CanapiaAN GeneRAL Hospitat 1914-1919. Edited 
and Compiled by R. C. Fetherstonhaugh. With a foreword from Field- 
Marshall His Royal Highness the Duke of Connaught, K.G., K.T., K.P. 
Cloth. Price, $5; De Luxe edition, $10. Pp. 274, with illustrations. 
Montreal: Burton’s, Ltd., 1928. 


War history of a Canadian war hospital unit. 
Tne Roap or Heattn To Grown-Up Town. 
and Williedell Schawe. Health Readers: 


76 cents. Pp. 152, with illustrations. 
1928. 


Useful and handsome health reader for children beyond 
primary school ages. 


By Jessie T. Lummis 
Book Three. Cloth. Price, 
New York: World Book Company, 


DisEASES OF THE Bioop. By A. Piney, M.D., M.R.C.P., Research 
Pathologist, Cancer Hospital, London. Cloth. Price, $4. Pp. 195, with 
16 illustrations. Philadelphia: P. Blakiston’s Son & Company, 

Monograph, handsomely illustrated and highly instructive, 
on common disturbances of the blood. 


Tue Kaun Test. A Practical Guide. 
Cloth. Price, $4. Pp. 291, 
Wilkins Company, 1928. 


The last word on this test by its originator. 


By R. L. Kahn, M.S., Sc.D. 
with illustrations. Baltimore: Williams & 


HANDBUCH DER PATHOGENEN MIKROORGANISMEN, 
W. Kolle, R. Kraus und P. Uhlenhuth. Lieferung 25, Band V. Kalt- 
blitertuberkulose. Von Prof. Dr. E. Kister. Lepra. Von Prof. Dr. 
J. Jadassohn. Chemotherapie der Tuberkulose und Lepra. Von Dr. 
Felix Klopstock. Die Gruppe der hamoglobinophilen Bakterien. Von 
Dr. W. Loewenthal und Dr. St. Zurukzoglu. Third edition. Paper. 
Price, 33 marks. Pp. 1037-1402, with illustrations, Jena: Gustav Fischer, 
1928, 


Herausgegeben von 


Practice OF SurGery, Criinicat, DIAGNosTic, OPERATIVE AND Post- 
OPERATIVE. Edited by Dean Lewis, M.D., Sc.D., in Association with 
J. Shelton Horsley, M.D., E. Starr Judd, M.D., and Geo. P. Muller, 
M.D., Gynaecology, Thomas S. Cullen, M. B., & Urology, Herman L, 
Kretschmer, M.D. Art Editor, Tom Jones, B.F.A. Volume I, Volume X 
and Volume XI. Leather. Price, $125 per set. Pp., various pagination, 
with illustrations, Hagerstown, Md.: W. F. Prior Company, Inc., 1928. 


Toxrxotocre. Ein Lehrbuch fir Arzte, Medizinalbeamte und Medizin- 
studierende. Von Dr. E. Starkenstein, a. 0. Professor der Pharmakologie 
und Pharmakognosie an der Deutschen Universitat in Prag, Dr. E. Rost, 
Geh. Regierungsrat, und a. o. Prof. der Pharmakologie an der Universitat 
in Berlin, und Dr. J. Pohl, Geh. Medizinalrat der Universitat Breslau. 
Paper. Price, 24 marks. Pp. 431, with 60 illustrations, Berlin: Urban 
& Schwarzenberg, 1929. 


An ANALYSIS OF THREE HuNDRED ACCIDENTS In PLANTS MANv- 
FACTURING OR PREPARING Foop Propvucts witHh SwuGGESTIONS AS TO 
Sare PRacTICE AND SuITABLE MacuiINne Guarps. By Herbert L. Reid. 
Special Bulletin. State of New York, Department of Labor. Paper. 
Pp. 59, with 29 illustrations. Albany: Bureau of Industrial Hygiene, 
1928. 


THe CoMMERCIAL APPLICATION OF ACIDOPHILUS 
Mick. By E. L. Reichart and H. P. Davis, Department of Dairy Hus- 
bandry, the University of Nebraska College of Agriculture, Experiment 
Station. Bulletin 228, October, 1928. Paper. Gratis. Pp. 19. Lincoln: 
Nebraska Agricultural Experiment Station, 1928. 


Recent ADVANCES IN OssTETRICS AND Gyn#®cotocy. By Aleck W. 
Bourne, B.A., M.B., B.Ch., Obstetric Surgeon to Out-Patients, St. Mary’s 
Hospital. Second edition. Cloth. Price, $3.50. Pp. 382, with 67 illus- 
trations. Philadelphia: P. Blakiston’s Son & Company, 1928. 


A Sevectep List or Booxs For PARENTS AND TEAcHERS. Selected 
and Compiled by the Parents’ Bibliography Committee of the Child Study 
Association of America. Revised and enlarged. Paper. Pp. 78 New 
York: Child Study Association of America, 1928. 


PRAKTISCHE ANI%ITUNG ZUR KOCHSALZFREIEN ERNAHRUNG TUBERKU- 
LOsEerR. Von Mimicia und Adolf Herrmannsdorfer. Mit einem Geleitwort 
von F, Sauerbruch. Paper. Price, 3.20 marks. Pp. 49. Leipzig: 
Johann Ambrosius Barth, 1929, 


AnnvuaL Report or THE Director Unitrep VETERANS’ 
Bureau FOR THE Fiscat YEAR ENpeEp JuNE 30, 1928. Paper. Price, 
15 cents. Pp. 130. Washington, D. C.: Supt. of Doc., Government 
Printing Office, 1928. 


A Suort Intrropuction To Human Anatomy. By M. R. Drennan, 
M.A., M.B., Ch.B., Professor of Anatomy in the University of Capetown. 
Paper. Price, 2/-. Pp. 15, with illustrations. Cape Town: The Mer- 
cantile Press, 1928. 


Das PHARMAKOLOGISHCHE INstTITUT zu TUBINGEN 
RICHTUNGEN FUR UNTERRICHT UND ForscHunc., 
C. Jacobj, Vorstand des Iystituts. Paper. 
Tubingen, 1927. 


Cuitp Stupy Discusston Recorps: METHOD, TEcH- 
nigues. By Margaret J. Quilliard, Director of Field Work. Paper. 
Price, 75 cents. Pp. 74. New York: Child Study Association of 
America, 1928. 


UND SEINE EIN- 
Von Professor Dr. 
Pp. 28, with illustrations. 


LEHRBUCH DER KINDERKRANKHEITEN. Von Dr. Heinrich Lehndorff, 
Third 


Pp. 329. Vienna: Julius Springer, 


Privatdozent fiir Kinderheilkunde an der Universitit Wien. 
edition. 
1928, 


Paper. Price, 10.80 marks. 
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ANNUAL Report or THE SuRGEON GENERAL OF THE Puptic HEALTH 
Service oF THE Unitep Srates FOR THE Fiscat YEAR, 1928, Cloth. 
Pp. 346. Washington, D. C.: Supt. of Doc., Government Printing Office, 
1928. 


A Snort Course on HuMAN OstroLocy. By M. R. Drennan, M.A., 
M.B., Ch.B., Professor of Anatomy in the University of Cape Town. 
Cloth. Price, 7/6. Pp. 99. Cape Town: The Mercantile Press, 1928. 


* Parents’ Ovestions: My WILL. . My Cuitp Won't. . . 
Suatt I Do? Child Study Association of America. Paper. 
Price, 25 cents. New York: Child Study Association of America, 1928. 


AUTOBIOGRAPHY OF A Surcron. By 
F.A.C.S., D.Sc. Cloth. Price, $5. 
York: Walter Neale, 1928. 


John Morris Dodd, 
p. 323, with illustrations. 


M.D., 
New 
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Order Forms Under Harrison Narcotic Law: 
Constitutionality 
(Nigro v. United States, 48 S. Ct. 388) 


Nigro was charged with having sold morphine unlawfully, 
in that the sale was not consummated in pursuance of a written 
order on a form issued for that purpose by the Commissioner 
of Internal Revenue. He was convicted. On appeal, the circuit 
court of appeals was unwilling to pass on the case without a 
determination of the construction and possibly the constitu- 
tionality of the first provision of section 2 of the act: 

That it shall he unlawful for any person to sell, barter, exchange or 

give away any of the aforesaid drugs except in pursuance of a written 
order of the person to whom such article is sold, bartered, exchanged or 
given, on a form to be issued in blank for that purpose by the Commis- 
sioner of Internal Revenue. 
The court therefore submitted to the Supreme Court of the 
United States certain questions for determination, among them 
one asking that court to determine whether the words “any 
person,” as used in the provision of the Harrison Narcotic Law 
already set forth, are of general applicability or are applicable 
only to those named groups of persons who by section 1 of the 
act are required to register and pay the tax. In interpreting 
the law, said the court, it must be assumed that it is a taxing 
measure, for as a mere act to regulate and restrain the purchase 
of narcotic drugs it would be beyond the power of Congress 
and invalid. If the words of section 2 cannot be read as 
reasonably directed toward the collection of the tax imposed 
in section 1, and the prevention of evasion by persons subject 
to the tax, section 2 cannot be supported. Section 2 introduces 
into the act the requirement that an order form shall accompany 
each sale. Such order forms constitute a register of purchasers, 
as distinguished from a register of sellers. Congress intended 
not only to punish sales without registration under the first 
section, but also to punish sales made without order forms from 
the purchaser to the seller, as a means of making it difficult for 
the unregistered seller to carry through his unlawful sales to 
those who could not get order forms. An illegal and unreg- 
istered seller might wish to clothe his actual unregistered sales 
with order forms that would give the transaction a specious 
appearance of legality. To punish him for such misuse of an 
order form is not to punish him for failure to record his own 
crime but is to punish him for an added crime, that of deceiving 
others into the belief that the sale is lawful. The court held, 
therefore, that the provision of the first sentence of section 2 
of the Harrison Narcotic Law is applicable not only to persons 
who by section 1 are required to register and pay the tax but 
also to others. 

The right of a resident of a state to buy and consume opium 
or other narcotic drugs without restraint by the federal 
government is subject to the power of Congress to lay a 
tax by way of excise on the sale of any such drug. Congress 
does not exceed its power if the object is laying a tax, and 
interference with lawful purchasers and users of the drug is 
reasonably adapted to securing the payment of the tax. The 
fact that such federal qualification or interference may inci- 
dentally discourage some persons in the harmful use of the drug 
taxed does not constitute it an invasion of the rights of state. 
The fact that the provisions of the act make it more difficult 
for the drug to reach those who have a normal and legitimate 
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use for it, by requiring that purchases be made on order forms 
or on physicians’ prescriptions, does not render the order form 
provisions void as an infringement on state police power where 
these provisions are genuinely calculated to sustain the revenue 
features. The broad construction of the act which makes the 
provision of the first sentence of section 2 applicable generally, 
and does not limit its applicability to persons who are required 
to pay the tax levied under the act, is therefore constitutional. 


Hospital Card Inadmissible as Evidence 
(Metropolitan Life Ins. Co. v. Mapp (Ga.), 142 S. E. 564) 


Under a policy issued by the appellant life insurance com- 
pany, the appellee, the beneficiary, after the death of the insured, 
brought suit. From a judgment in his favor, the insurer 
appealed to the court of appeals of Georgia, division one. The 
insurer pleaded that, when the policy was issued, the insured 
had tuberculosis of the lungs and decompensation of the heart, 
for which he had previously been treated at the Grady Hospital, 
and that, because of stipulations in the policy and of false and 
fraudulent representations made by the insured, the policy was 
void. A hospital card was offered in evidence to show that 
the insured was treated at the hospital on a stated date. Its 
admission was objected to because it was not shown to be 
the original record and because it was hearsay. The witness 
through whom it was undertaken to lay a foundation for the 
introduction of the card, which purported to be a history of 
the case of the insured, testified that he did not know who 
made out the card; that it was simply a paper found in the 
hospital, and that another physician at the hospital had handed 
him the card but did not say whether it was or was not an 
original card. The court of appeals held, therefore, that the 
card was properly rejected as evidence. Although the court 
found that there was sharply conflicting evidence as to every 
charge in the plea, the evidence was not sufficient to demand 
a verdict in favor of the defendant insurance company. The 
judgment of the court below was affirmed. 


Illness as Affecting Validity of Deed 
(Vining v. Ramage (Mo.), 3 S. W. (2d) 712) 


This suit was brought to cancel a deed executed by the 
plaintiff, on the ground that she was mentally incompetent when 
she signed it. The trial court gave judgment for the plaintiff 
and the defendant appealed to the supreme court of Missouri, 
division number one, contending that the judgment of the trial 
court was not supported by substantial evidence. The evidence - 
showed, the supreme court said, that the plaintiff was confined 
to bed because of illness on the day the deed was executed and 
that her illness had commenced several days prior to the day 
the deed was executed. The attending physician testified that 
the plaintiff was critically sick with pneumonia when she 
signed the deed; that she had a high fever, and that at times 
she was delirious and unable to recognize friends and acquain- 
tances; that she was under an opiate at the time the deed was 
executed, and that, in his opinion, her mental condition was 
such that she could not understand the nature of the instrument 
she signed. The testimony of the plaintiff's tenant and of a 
neighbor corroborated the testimony of the attending physician 
respecting the plaintiff's inability to discuss intelligently business 
matters and her inability to recognize acquaintances shortly 
prior and subsequent to the date of the execution of the deed 
The testimony of the defendant and that of the attorney who 
prepared the deed was that the plaintiff understood the nature 
and extent of the transaction and voluntarily executed the deed. 
The court said that in cases of this kind the legal test to be 
applied is whether the grantor had sufficient mental capacity, at 
the time of the transaction, to understand the nature of ‘the 
particular transaction, and whether: the grantor, with such 
understanding, voluntarily entered and consummated the trans- 
action. While the court thought that the evidence in the case 
was conflicting, the usual practice was to defer to the findings 
and judgment of the lower court, which saw the parties and 
heard them testify and was thereby afforded the opportunity of 
observing the demeanor of the parties and their respective wit- 
nesses on the witness stand and their manner of testifying, 
The supreme court decided, therefore, that the judgment of the 
triai court should be affirmed and so ordered. 
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Synovectomy in Chronic Arthritis 

Drs. NATHANIEL ALLIsoNn, Boston, and G. KENNETH 
Coonse, Columbia, Mo.: Synovectomy is a useful operation 
in properly selected cases in polyarticular as well as in nonar- 
ticular arthritis. In practically all cases it relieves pain and 
enables the patient to resume weight-bearing. In 65 per cent 
of our cases, marked improvement in general health resulted. 
There is evidence to show that removal of both semilunar 
cartilages in a complete synovectomy improves the function 
and gives greater relief from pain. Synovectomy is contra- 
indicated in acute gonorrheal arthritis but is of value in the 
chronic subacute stage of gonorrheal arthritis. 


A Multilocular Cystic Tumor of the Postanal 
Intestine 


Dr. J. L. Campperir, Atlanta, Ga.: My case corresponds 
in every respect to the cases of multilocular cystic tumors 
described by Middledorf and Bland Sutton, in that multilocular 
cysts were present lined by intestinal mucosa and filled with 
thick viscoid material without ectodermal structures. 


Traumatic Subclavian Arteriovenous Aneurysm 

Dr. EpGar LorRRiNGTON GILCREEST, San Francisco: My 
case was of eight years’ duration. There was present unusual 
swelling of the right chest, right shoulder girdle and entire right 
arm and hand with great distention of the veins in these parts; 
cardiac dilatation and hypertrophy resulting from increased 
volume flow through the heart incident to the production of the 
fistula; Branham’s bradycardiac reaction and associated blood 
pressure variations due to an increase in blood volume caused 
by the fistula, and dilatation of the proximal artery, diminution 
of the distal artery and great dilatation and thickening of the 
distal vein. Proximal ligations of artery and vein improved the 
condition but did not effect a cure. Subsequent distal ligations, 
ten months later, completing the quadrulple ligation, effected 
a cure. 


Intraperitoneal Vaccination in Cases of Carcinoma 
of the Colon by Mixed Vaccine of Colon 
Bacilli and Streptococci 
Drs. Frep W. RANKIN and J. ARNOLD BARGEN, Rochester, 
Minn.: Intraperitoneal vaccination with colon bacilli and 
streptococci was done in sixty cases. There was a definite 
lowering of the mortality from peritonitis.. Postoperative con- 
valescence was noticeably smoother than in the similar group 

of cases used as controls. 


Intussusception Due to Intestinal Lipoma 

Dr. J. SHELTON Horsey, Richmond, Va.: An operation 
for intussusception apparently due to a lipoma of the ileum in 
an elderly man was followed by massive gangrene of the abdom- 
inal wall, with the necessity of excision of the gangrenous 
tissue and temporary repair of the abdominal wall with a 
section of an inner tube from an automobile tire. Later a 
plastic operation was performed. On account of. a_ painful 
pharyngitis, a gastrostomy was done. 


Mortality of Enterostomy in Acute Ileus 
- Dr. FREDERICK T. VAN BEUREN, Jr., New York: Our study 
indicates that the diagnosis of acute ileus is being made more 
frequently; that the diagnosis is being made a little earlier 
(shown by smaller percentage of late cases in later periods) ; 
that the average mortality has been materially reduced during 
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the last eight years and especially during the last four years; 
that enterostomy is being used more frequently as an adjunct 
in the treatment of these cases, and that in about the same 
number of cases in each period enterostomy was not done. 
Our study also shows that there has been a greater reduction 
in the average mortality in the cases treated by enterostomy 
than in those not so treated (37 per cent lower in enterostomy 
group, 29 per cent lower in nonenterostomy group); that the 
reduction in the average mortality of the whole series may be 
accounted for (in part, at least) by the reduction in the per- 
centage of late cases (late cases reduced 20 per cent, mortality 
reduced 22 per cent); that the reduction in the average mor- 
tality of the nonenterostomy group may be accounted for very 
largely by the reduction in the percentage of late cases in this 
group (late cases reduced 59 per cent, mortality reduced 29 per 
cent), and that the reduction in average mortality in the 
enterostomy group cannot be accounted for in this way (late 
cases increased a variable percentage, mortality reduced 37 per 
cent). 


Importance of Biopsy and Diagnostic Curettage in 
the Diagnosis of Early Uterine Cancer 

Dr. Emit Novak, Baltimore: The danger of biopsy, if any 
exists, is far more than counterbalanced by the life-saving 
information it often yields. There is no other way of making 
the diagnosis in the early stages of the disease. The most 
important single factor is the duration of the disease. Hence 
the basic importance of biopsy and diagnostic curettage, which 
are essential in the recognition of the really early stages. 


The Importance of Peritonization in 
Abdominal Surgery 

Dr. Jonn E, Cannapay, Charleston, W. Va.: In the closure 
of abdominal incisions extreme care should always be taken in 
order to minimize as much as possible the comparatively slight 
danger of a loop of bowel becoming adherent at that point. If 
the omentum can be interposed between the intestine and the 
abdominal wall, I believe that the danger of adhesions, with 
the consequent possibilities of obstruction, will be practically 
obviated. In more than 800 consecutive abdominal sections, we 

have not seen any case of intestinal obstruction result. 


A Surgical Accident 

Dr. N. Cowpex, Nashville, Tenn.: <A_ girl, 
19 years of age, was operated on for the removal of a stone 
the size of a large peanut located about the center of the kidney. 
The classic incision was made and the kidney was brought up 
into the wound. It was noted that the ureter entered the kidney 
before merging into the funnel-shaped pelvis and some difficulty 
was encountered in retracting the overhanging kidney substance. 
An incision into the pelvis at the ureteral junction was made, 
and with small bullet forceps the stone was located and 
removed with very little difficulty. However, it was found 
that the ureter had been entirely torn loose from the kidney 
and was standing up at the bottom of the wound. As the 
functional activity of the other kidney was not known, it was 
imperative to attempt to replace the ureter. | freed the surface 
of any small particles of fat, split the ureter down a little and 
shaped the end Itke a racket. I then stitched the spread-out end 
with a dozen sutures of fine chromic catgut to the oval opening 
into the kidney. I then stripped the fat on the kidney surface, 
pulled it down, covered both anterior and posterior surfaces 
and stitched it into place. I set a small wick drain in place, 
and closed the wound in the usual way. The wound healed 
promptly, with about the usual amount of leakage from any 
ordinary kidney operation, only a small fistulous opening being 
leit. Four months after the operation the kidney function was 
normal. A pyelogram made at the same time showed the lumen 
of the ureter to be about the normal size. 


Can Solid Material by Reflux or Antiperistalsis Enter 

the Pelvis of the Kidney from the Bladder? 

Dr. T. P. Warinc, Savannah, Ga.: In a man, aged 38, a 
foreign substance (grass) was carried by antiperistaltic waves 
not only through the urethra into the bladder (which has been 
observed many times), but also from the bladder to the pelvis 
of the kidney. The time elapsing from the entrance of the 
foreign matter into the bladder to its deposition in the kidney 
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could not have been long, as the whole length of time from 
the entrance of the grass to that of its discovery was only 
fourteen months and, judging from the amount of encrustation, 
it must have been lying in the pelvis of the kidney most of this 
time. From the review of the literature it is evident that the 
piece of grass was grasped by the upper, overhanging orifice 
of the ureteral opening; then, by a sudden increase in the anti- 
peristaltic wave, brought about by irritation and the presence 
of a foreign body, plus the excitation caused by sexual orgasm, 
the necessary wave was produced strong enough to carry the 
substance to the kidney, against the stream of normal peristalsis. 


Solitary Jejunal Diverticulum of Long Duration; 
Complete Intestinal Obstruction 

Dr. Frank T. Fort, Louisville, Ky.: A man, aged 24, was 
admitted to the hospital suffering intense pain in the umbilical 
region. ‘The abdomen was markedly distended and there had 
been complete intestinal obstruction for thirty hours. An 
atypical appendicitis was suspected. On incision of the peri- 
toneum about a pint of light, turbid fluid escaped and beginning 
peritonitis was evident. The appendix was found to be chroni- 
cally inflamed and was removed. As it was realized that the 
appendix alone could not have been responsible for the trouble, 
the incision was extended upward for further investigation. 
When I introduced my hand upward and toward the left, a mass 
was encountered and some very delicate adhesions were sep- 
arated. Immediately afterward the sound of fluid escaping 
from one viscus into another could be distinctly heard. The 
mass was brought into the incision. It was somewhat flaccid 
and so closely resembled a small stomach that I passed my 
hand over the transverse colon and grasped the stomach, draw- 
ing it downward to determine whether any gastroptosis existed. 
The colon and stomach were in normal position. Very little 
omental tissue was found, and it was decided that the mass 
was an intestinal diverticulum. About 12 cm. of the jejunum 
was resected, and an end-to-end anastomosis made. Just below 
the mass there was some angulation of the intestine, which 
caused acute obstruction when the diverticulum rotated toward 
the right side. When the mass was turned toward the left, 
the intestines functioned normally, The patient made a 
satisfactory recovery. 


Plastic Operation for Anal Incontinence 

Dr. Harvey B. Stone, Baltimore: The preserved fascia 
of Koontz was utilized in two cases as a subcutaneous purse- 
string about the anal canal, being introduced through two small 
incisions at the anterior and posterior commissures. The 
incisions were connected with each other by subcutaneous blunt 
dissection, and the strip of fascia was threaded through the 
tunnels thus formed, and drawn up snugly and fastened. In 
both cases the fascia healed in, in spite of a thin serous drainage 
for some days. There was some improvement and both patients 
felt gratified, but much was left to be desired. As a matter of 
fact, no improvement of actual control could be claimed. What 
had been done was to tighten up a patulous outlet, give a feeling 
of greater perineal firmness and stop eversion of the anal 
mucosa, but no increased power of voluntary contraction was 
found, nor could it have been expected. R. R. Wreden of the 
Leningrad Medical Institute has described an original, new 
method. Jt consists in slinging two loops of fascia subcuta- 
neously from the gluteus maximus muscles, which pass around 
the side of the anus .opposite the gluteus maximus from which 
they start and, since they interlock with each other, thus 
enclose the anal outlet in a ring of fascia. This ring can be 
tightened by the contractions of the glutei, thus drawing the 
loops of fascia tight. In two patients with seriously injured 
sphincter ani muscles, I have employed the method with excel- 
lent results in one and unfavorable results in the second, owing 
to the infection of the wounds and the subsequent discharge 
from them of the fascia strips. Instead of using the patient’s 
own fascia, strips of the Koontz prepared fascia were used. 
This was done to avoid the additional thigh operation. 


Partial Enterocele; Richter-Littré Hernia 
Dr. Rosert L. Ruopes, Augusta, Ga.: My three patients 
with true Littré’s or Richter’s hernia were males. In each case 
the condition was inguinal and on the right side. Two of the 
enteroceles occurred in old hernias. One patient was an infant. 
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Two patients presented symptoms of complete intestinal obstruc- 
tion and one of partial obstruction, but in none was a definite 
mass palpable. One patient had an indefinite sensation of 
fulness or massing on palpation, possibly because of muscular 
rigidity. One suggested such on inspection, but it could not be 
confirmed on palpation. My cases confirmed Scarpa’s observa- 
tions that two-thirds constriction of the bowels produced com- 
plete obstruction (two of our cases), but one-third constriction 
gave only partial obstruction, 


Vulvectomy 

Dr. Joun W. Price, JR., Louisville, Ky.: Vulvectomy has 
been recommended for the surgical treatment of various con- 
ditions. I wish to add to the list keloid of the vulva. The 
chief drawback to the operation has been its failure because of 
sepsis or septicemia, The routine preparation such as is used 
for a perineorrhaphy will not suffice. The preoperative care 
will be constitutional, often surgical, and local. The constitu- 
tional treatment will include good food, sunlight, rest and 
antisyphilitic treatment if the Wassermann reaction is positive. 
The operative treatment will consist of a subtotal hysterectomy 
and bilateral salpingectomy if the oviducts are infected. The 
local preparation is based on the theory of the mechanical and 
chemical cleansing of wounds. After proper cleansing and 
shaving of the pubic region, the vulva, perineum and thighs, 
2 gallons of a 4 per cent salt solution is used for a vaginal 
douche, which is repeated every four hours for seventy-two 
hours. Between these douches a continuous drip of 4 per cent 
salt solution is allowed to flow over the vulva. The patient is 
kept on a Kelly pad. The bed clothes are supported over the 
patient and electric lights are used for extra heat. When the 
patient sleeps, a 4 per cent saline compress of gauze is applied to 
the vulva and kept wet by adding the solution to it every two 
hours. Another douche is given when the patient is on the 
operating table and a stream of physiologic solution of sodium 
chloride may be played over the field during the operation. 


Large Cystic Myoma of the Stomach 

Dr. CHARLES A, VANCE, Lexington, Ky.: The chief com- 
plaint in my case was abdominal discomfort due to the presence 
of a diffuse “swelling,” which was more prominent on the right 
side. The provisional diagnosis made on admission was uterine 
myofibroma. For a year and a half the patient had been con- 
scious of the presence of an abdominal tumor which had gradu- 
ally enlarged until at the time of examination it practically 
filled the abdominal cavity. For several weeks she had com- 
plained ot a constant sensation of pressure on the urinary 
bladder from above and had voided small quantities of urine at 
frequent intervals. The abdominal cavity contained a large, 
hard, movable mass, extending from the pelvis to the costal 
margin, and being more prominent in the right side. The tumor 
was nodular and on palpation imparted the sensation of a fibroid 
growth. Celiotomy was performed. It was then discovered 
that the growth had its origin in the wall of the stomach. It 
was situated at the lower border on the greater curvature and 
was merely suspended in the abdominal cavity by a large pedicle, 
about 2 inches in thickness and attached to the serous and 
muscular coats of the stomach. There was no involvement of 
the gastric mucosa. The pedicle was excised at its gastric 
attachment. The patient made an uneventful recovery, and 
there has not been any sign of recurrence of the tumor. 


Contributing Causes of Some Genito-Urinary Anomalies 

Dr. CuarLtes H. Mayo, Rochester, Minn.: The anomalies 
occurring at the caudal end of the body are of great clinical 
interest. Normally the kidney-secreting tissue extends as 
mesothelial bodies or nephrogenic tissue from the lower dorsal 
vertebra down to the second sacral. If these two mesothelial 
bodies touch each other and become fused, a horseshoe kidney 
may develop. In 90 per cent of cases the horseshoe kidneys 
are fused at the lower pole. Some of the mesothelial or secret- 
ing portion of the kidney may not become connected with the 
collecting portion and may then retain its embryonic type, 
forming a mesothelial rest from which may develop so-called 
hypernephroma, or, more correctly, mesothelioma of the kidney. 
In other cases failure of connection between the secreting 
portion with the collecting cavity and continuance of secretion 
without elimination permit the formation of congenital cystic 
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kidneys, usually double, with one large cyst or multiple cysts 
in each. One kidney may be missing from failure of develop- 
ment of the mesothelium (the secreting structure) or its failure 
to connect with the collecting portion. Three or tour kidneys 
may be present with an equal number of complete or partial 
ureters. <A splitting of the collecting portion at the wolffan 
duct causes double ureters and fused or separated double kidneys 
on one or both sides. In rare cases the proctodeum surrounded 
by two muscle sphincters, which should connect the skin with 
the rectum, does not form, and in such cases it is not uncommon 
for the rectum to remain connected with the outlet of the 
bladder in the membranous portion of the urethra in the male 
or the vagina in the female, a remnant of the cloaca. The anal 
muscle may be weak normally or it may be weak because 
poorly enervated, with rectal prolapse, which sometimes occurs ; 
it is most important to know this before any effort is made to 
transplant the ureters, as the rectum must have good control 
at the outlet or the patient’s condition will be worse than before. 
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American Heart Journal, St. Louis 
4: 127-250 (Dec.) 1928 
ee of Rheumatic Carditis by Roentgen Irradiation of Heart. 
Levy and R. Golden, New York.—p. 1 
Riiciogie Factors in Rheumatism. L. P. Sutton, New York.—p. 145. 
*Clinical Significance of Aberrant Ventricular Response to Auricular 
Premature Beats and to Paroxysmal Auricular Tachycardia. R. S. 
Palmer and P. D. White, Boston.—p. 153. 
Positive Centrifugal Venous Pulse: Clinicopathologic Correlation. W. S. 
Middleton, Madison, Wis.—-p. 161. 
*Classification of Heart Disease: III]. Heart in 
Wilson, C. Lingg and G. Croxford, New York.— 
*Id.: IV. Tonsillectomy in Its Relation to Praiaeiin: of Rheumatic 
Heart Disease. M. G. Wilson, C. Lingg and G. Croxford, New York. 
197. 


M. G. 


Lymph Flow of Human Heart: Development of Channels and First 
Appearance, Distribution and Physiology of Their Valves. O. F. 
Kampmeier, Chicago.—p. 210. 

*Comparison of Electrical Axis Shown by Electrocardiogram with Roent- 
gen Mensuration of Heart. W. D. Reid, Boston.—p. 223. 

Pleural Effusion Localized in Interlobar Space: Case of Heart Failure 
Together with Autopsy. H. J. Stewart, New York.-—p. 227. 
Roentgen Therapy of Rheumatic Carditis.—Thirty 

patients with rheumatic heart disease were given 249 roentgen 

irradiations over the cardiac area. The machine setting was 
calculated to yield about 10 per cent of the erythema dose dis- 
tributed throughout the heart muscle. In addition to noting 
changes in clinical conditions, frequent electrocardiograms and 
numerous teleroentgenograms were made by Levy and Golden. 

Following irradiation, changes in the form of the electro- 

cardiogram were observed in seventeen of the thirty patients. 

It is believed that these changes were due to the effect of 

irradiation on the myocardium, with modification of the rheu- 

matic lesions. Of the thirty patients, twenty-one (70 per cent) 
showed clinical improvement at the end of the follow-up period. 

Three improved temporarily, one was unimproved and five died. 

Those cases terminating fatally were all instances of continu- 

ously active rheumatism, with advanced lesions and progressive 

cardiac failure. In five of seven patients with paroxysms of 
severe heart pain, relicf from this symptom followed roentgeno- 
therapy. arly cases, in the first attack of rheumatic fever, 
offer the best chance for success in therapy. In a number of 
cases of low-grade infection, predominantly cardiac, it appeared 
that the infection subsided following roentgenotherapy. It 
seems likely that at least one series of four treatments is 
necessary to initiate improvement. More prolonged therapy is 
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probably desirable. No changes were observed in the teleroent- 
genograms which could be ascribed to the effects of irradiation. 
Unpleasant symptoms were noted in fourteen cases. These 
were due, for the most part, to radiation reactions. In no 
instance was there evidence of injury to the heart or an unfavor- 
able effect on the course of the disease. In four cases of 
subacute bacterial endocarditis due to nonhemolytic strepto- 
coccus, roentgen irradiation of the heart did not cause any 
change in the form of the electrocardiogram, nor did it arrest 
the fatal progress of the disease. It is suggested that in rheu- 
matic fever, roentgen irradiation of the heart may serve to 
desensitize the tissues of the heart to an allergizing substance, 
thereby favoring the subsidence of existing lesions and prevent- 
ing further cardiac injury. In patients having their first attack 
of rheumatism, irradiation may be useful in minimizing the 
danger of injury to the heart. 

Etiologic Factors in Rheumatism.—Analysis by race of 
506 children in the cardiac clinic at Bellevue Hospital and 511 
children in the general pediatric clinic indicates that certain 
races in New York City, namely, Italian, Irish and native-born 
Americans, are somewhat more susceptible to rheumatism than 
certain other races. These other races, namely, Spanish, 
Armenian and Jewish, seem to be less susceptible. Females 
are slightly more frequently affected with rheumatic heart 
disease than males. The age at which most cases of rheumatism 
begin is for boys, 7 years, for girls, 9 years. Twenty-one per 
cent of girls with rheumatic heart disease did not give any 
history of rheumatic infection before the discovery of heart 
disease, while only 14 per cent of the boys did not give any 
such history. There is a definite seasonal incidence of rheu- 
matism in New York City, which shows little variation in 
individual years. In general, the spring months show the 
highest incidence. For the five-year period studied by Sutton, 
April and May contained the greatest number of cases. No 
correlation could be, made between meteorologic conditions and 
the monthly incidence of rheumatism. In general, the height 
of the rheumatic season occurred at the time of year when the 
precipitation was lowest and the temperature rising, a condition 
contrary to that to be expected if Young’s conclusions have 
general applicability. 

Significance of Aberrant Ventricular Response.—A 
study was made by Palmer and White of 387 consecutive cases 
with electrocardiograms showing auricular premature beats. 
Of this number the 107 cases showing aberrant ventricular 
responses to these auricular premature beats (with normal 
response to normal auricular stimuli) have been analyzed. A 
study was also made of the electrocardiograms in seventy-three 
cases of auricular paroxysmal tachycardia. Aberration and the 
degree of aberration (intraventricular block) in the ventricular 
response to an auricular premature beat have been found to 
depend on the degree of prematurity and, so far as they have 
been able to judge, the finding of aberrant ventricular responses 
to auricular premature beats does not alter appreciably the 
prognosis in a given case. Aberration in the ventricular com- 
plexes during the height of a paroxysm of auricular tachycardia 
appears not to be serious, judging from a review of four such 
cases found among a total of seventy-three patients with auricu- 
lar paroxysmal tachycardia, 


Classification of Heart Disease in Children.—Of 500 
children, ranging in age from 2 to 22 years, observed by Wilson 
et al. in a heart clinic, four-fifths presented a history of rheu- 
matic disease. Congenital heart defects occurred in fifty, or 
11.2 per cent. In eighteen of these there was subsequent rheu- 
matic infection. Children with “possible heart disease” (systolic 
murmur heard between the second and fourth left interspaces) 
retained the same physical signs without progress over a period 
of years. The average age at the onset of rheumatic infection 
was 7.3 years. In hali the children the onset occurred between 
the ages of 6 and 9 years. Rheumatic infection concerns itself 
primarily with children of the grade school age; about the age 
of 12 the tendency to infection begins to diminish. Three 
fourths of 413 children with a rheumatic history developed 
definite heart disease and one fourth were “potential heart 
disease” patients. The heart is probably always involved to 
some extent at the time of the first infection (some evidence 
of involvement was noted in 91 per cent at the time of the last 
observation), although marked involvement was noted in only 
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63 per cent within one year of onset. 
festations of rheumatic infection were not indicative of the 
degree of heart involvement. Growing and joint pains bear 
the same relation to heart involvement as polyarthritis or chorea. 
The degree of heart involvement seemed closely related to the 
number of attacks of carditis. Twelve per cent of the children 
died. Ejighty-eight per cent of the deaths were due to rheu- 
matic heart disease. 
between 11 and 14 years. 


Tonsillectomy Not Preventive of Rheumatic Heart 
Disease.—Of 413 rheumatic children observed by Wilson et al. 
over a period of from one to ten years, 247 were subjected to 
tonsillectomy. Manifestations of infection recurred in 47.7 per 
cent and appeared for the first time in 34.7 per cent of the 
treated children. In only 17.5 per cent was there no mani- 
festation of rheumatism after the operation. In rheumatic 
children less than 9 or 10 years of age, recurrent attacks were 
frequent, whether or not tonsillectomy had been performed. In 
older children recurrent attacks became less frequent regardless 
of enucleation of tonsils. The age at which tonsillectomy was 
performed and not the fact of tonsillectomy appeared to be the 
significant factor in the incidence of nonrecurrence of infection 
after operation. 


Roentgen Mensuration of Heart.—Reid concludes that 
deviation of the electrical axis in the electrocardiogram is an 
unreliable means of determining preponderating hypertrophy of 
one or the other ventricle. The interpretation of the character 
of the waves in an electrocardiogram as indicative of ventricular 
hypertrophy should require confirmation by the results obtained 
by other methods of examination, namely, physical and 
roentgenographic. 


The associated mani- 


Annals of Surgery, Philadelphia 
$8: 961-1120 (Dec.) 1928 
*Antistaphylococcic Effects of Intra-Arterial Injection of Certain Dyes 
(Mercurochrome 220-Soluble; Gentian Violet and Acriflavine) in Treat- 
ment of Experimental Staphylococcic Infections in Dogs. Z. D. Zau, 
Peking, and F, L. Meleney, New York.—p. 961. 
Myeloma of Spine. D. C. Durman, Saginaw, Mich.—p. 975. 
Transbuccal Approach to Encephalon in Experimental Operations on 
Carnivoral Pituitary, Pons and Ventral Medulla. A. J. McLean, 
Boston.-—p. 985. 
Plastic Surgery About Eyes. 
*Cancer of Tongue and Floor of Mouth. 
McShane, Philadelphia.—p. 1007. 
*Deep Pulsion Diverticula of Esophagus. 
. 1022. 

ea Extrarenal Hypernephroma. A. E. Bothe, Philadelphia.—p. 1028. 

Spindle Cell Sarcoma of Kidney in Adults. H. L. Kretschmer, Chicago, 
and H. S. Randolph, Phoenix, Ariz.—p. 1033. 

*Congenital Absence of One Kidney: Unilateral Renal Agenesis. M. F. 
Campbeil, New York.—p. 1039. 

Kidney Resection. A. J. Scholl, Los Angeles.—p. 1045. 

*Supernumerary Ectopic Ureters. W. M. Spitzer and I, E. Wallin, 
Denver.—p. 1053. 

Etiologic Relationship of Chronic Appendicitis and Small Cystic Ovary: 
Based on Study of 256 Cases. K. Hale, Wilmington, Ohio.—p. 1063. 

Adenocarcinoma of Testis in Adult. A. R. Stevens and J. Ewing, New 
York.—p. 1074. 

Carcinoma of Testicle. J. E. Kelley and W. C. Hueper, Chicago.—p. 1079. 

Orchidopexy for Varicocele: Method for Treating Varicocele by Means 
of Living Tissue. W. E. Coutts, Santiago, Chile.—p. 1093. 


A. G. Bettman, Portland, Ore.—p. 994. 
G. M. Dorrance and J. K. 


M. K. Smith, New York.— 


Antistaphylococcic Effects of Dyes.—Experiments were 
made by Zau and Meleney in an attempt to demonstrate the 
efiect of the dyes mercurochrome-220 soluble, gentian violet and 
acriflavine when injected into the aorta or the femoral artery 
of dogs. Ina series of fourteen dogs acute inflammatory lesions 
were produced by injecting cultures of hemolytic Staphylococcus 
aureus into the subcutaneous tissues of the leg. In half of these 
dogs, the dyes were injected into the aorta in a dosage of 5 mg. 
per kilogram of body weight twenty-four, forty-eight or seventy- 
two hours after the injection of the organisms. In no instance 
was there any evidence of delay or inhibition of the infection 
in the injected animals. Four of the treated animals died, 
while the corresponding control dogs, not receiving any treat- 
ment, survived. The other treated animals required on the 
average eleven and three-tenths days to return to a normal con- 
ditian. The control dogs which were untreated returned to 
normal on an average of seven and two-sevenths days. In a 
series of twelve dogs acute inflammatory lesions were produced 
in the same manner as in the preceding series. In half of these 
dogs the dyes were then injected into the femoral artery on 
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the side of the lesion. In the six control dogs saline solution 
was similarly injected. One of the treated dogs died with an 
extension of the infection. One dog receiving dye and another 
receiving saline solution developed distemper. In the other 
treated dogs there was no evidence of any delay or inhibition 
of the infection. The treated dogs required on the average 
twelve and two-tenths days to return to normal. The control 
animals became normal after an average of five days. The 
authors conclude that in view of the failure of this method of 
delivering the dye in concentrated form directly to the lesion 
through arterial channels, it could hardly be expected that intra- 
venous injections of the same quantity would be efficacious in 
similar conditions. 


Cancer of Tongue and Floor of Mouth.—Dorrance and 
McShane present an analysis of 164 cases of carcinoma of the 
tongue and floor of the mouth treated by radiation therapy. It 
is very striking that 53 per cent of the total number of patients 
and 75 per cent of those in whom the duration could be deter- 
mined from the history lived less than one and one-half years, 
irrespective of the type of treatment they received. It would 
seem that the natural history of cancer of the tongue and floor 
of the mouth is one of short duration. The Wassermann test 
was done in 112 cases. It was negative in seventy-four and 
positive in twenty-eight. In the patients with concomitant 
syphilis the disease had a shorter course and seemed more 
virulent than in those with a negative Wassermann reaction, 
when judged by the history of the duration of the disease. Of 
the 164 patients, twenty, or 12 per cent, were admitted in a 
dying condition and lived from one day to three weeks. Another 
group of eighty-five, or 51 per cent, presented marked cachexia, 
extensive primary involvement and widespread neck metastasis 
when they first came under care. They received moderate mild 
irradiation as palliative treatment and died in from one to six 
months. There were twenty-seven, or 16.4 per cent, who lived 
from six months to one year. Twenty-five presented neck 
metastases on admission. In regard to the operative procedures 
done on these patients, seven were treated by electrocoagulation ; 
four had a Janeway gastrostomy; fourteen had alcoholic injec- 
tion or resection of the fifth nerve and the superficial cervicals, 
and ten had unilateral or bilateral ligation of the external 
carotids. The greatest help given these patients in the advanced 
stage of cancer was relief of their pain. The authors conclude 
that no one method is the ideal way to treat cancer of the 
tongue and floor of the mouth. They advocate in those patients 
who are good risks, and whose disease has not spread so that 
they are in the hopeless class, radium packs to the neck, gold 
tube implantation into the lesion in sufficient dosage either to 
destroy the lesion entirely or to cause a sharp radium reaction, 
and, at the end of from ten to fourteen days, electrocoagulation 
of the lesion with possibly a preceding bilateral ligation of the 
external carotid, depending on the extent of the lesion. In 
patients who are poor surgical risks and yet have early or only 
moderately advanced cancer, the treatment advocated is given, 
but the lesions are not always coagulated. Sometimes in these 
patients after the gold tubes have been inserted, the lesions 
have so far regressed that coagulation is not indicated, or they 
have entirely disappeared. Advanced cases either are not treated 
at all, or else the metastatic nodes are irradiated vigorously 
and gold tubes are implanted into them and into the primary 
lesion. No patients with metastatic nodes in the neck have 
been cured by irradiation. 


Pulsion Diverticulum of Esophagus and Cardiospasm. 
—A case of cardiospasm in which there was associated a deep 
pulsion diverticulum of the esophagus is reported by Smith. 
Eleven similar cases are already on record. It seems unlikely 
to Smith that deep diverticulum is of importance in the etiology 
of cardiospasm. 


Congenital Absence of One Kidney.—Although unilateral 
renal agenesis occurs only once in approximately 1,600 persons, 
Campbell finds that the condition is not infrequently encountered 
by urologists. A left-sided incidental preponderance has been 
noted. As a rule there is no suggestion of the lesion until 
urinary signs and symptoms arising from the diseased solitary 
kidney lead to a complete urologic examination. The condition 
of the solitary kidney, it is said, merits the greatest concern. 
Often only palliative measures can be employed because of the 
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advanced renal injury. Of the nine patients here considered 
and proved by autopsy to have only one kidney, three died of 
renal failure. 


Supernumerary Ectopic Ureters.—Spitzer and Wallin 
present a case in which there were two normal kidneys, each 
containing one normal kidney pelvis and each pelvis leading to 
the bladder by a ureter normally placed. The possessor of this 
normal urinary system has two accessory bodies, one resting 
above each kidney, and these bodies secrete a fluid in no way 
resembling urine. This fluid is conducted outside the body by 
tubes which open at the position of the para-urethral ducts, one 
on each side of the midline. Further, these tubes follow the 
course in the walls of the bladder and vagina that is usually 
taken by Gaertner’s canal, which has long been known to be the 
persistent remains of the mesonephric or wolffian duct. 


Endocrinology, Los Angeles 
12: 539-766 (Sept.-Oct.) 1928 
Iodine Deficiency Symptoms: Significance in Animal 

Pathology. J. M. Evvard, Ames, lowa.—p. 539 
Studies of Endocrine Glands: IV. Male and Female Gonads. 

Rowe and C. H. Lawrence, Boston.—p. 591. 

Studies of Oxytocin and Vasopressin: Effect on Frog Melanophores. 

L. W. Rowe, Detroit.—p. 663. 

*Re “9 Progress in Investigation of Posterior Lobe of Pituitary Gland. 
P. Bugbee and O. Kamm, egies —p. 671. 
sitonenend Exophthalmos in Case of Adenomatous Goiter Without 

Hyperplasia. D. Atkinson, H. Pool and H. C. Shepardson, San 

Francisco.—p. 0. 

Physiology of Posterior Lobe of Pituitary.—According 
to Bugbee and Kamm, the posterior lobe of the pituitary gland 
contains two active principles; an oxytocic principle, which 
causes contractions of the uterus, and a pressor principle, 
which raises blood pressure. These two active principles have 
been separated and obtained in the form of white, stable, water 
soluble powders of great potency. Solutions of these separated 
active principles have been recombined to form a_ pituitary 
extract identical with the original from which they were pre- 
pared, thus proving that decomposition has not taken place. 
The oxytocic principle, which has been named _ alpha- 
hypophamine, causes contraction of the uterine muscle when 
injected into the normal animal, and contracts isolated uterine 
muscle when applied by contact. It is nearly free from action 
on other forms of smooth muscle. The pressor principle, 
which has been named beta-hypophamine, does not affect uterine 
muscle, but stimulates peristalsis in the gastro-intestinal tract. 
It has both a diuretic and an antidiuretic effect. It causes 
expansion of the melanophores in the skin of frogs. 


Exophthalmos in Adenomatous Goiter Without Hyper- 
plasiaw—The case reported by Atkinson et al. presents an 
unusual relationship, namely, pronounced exophthalmos, conse- 
quent to the pressure of a substernal adenoma on the cervical 
sympathetics. The removal of this adenoma _ relieved the 
exophthalmos, and careful examination of the excised tissue 
failed to show any hyperplasia. 


Nutrition and 


A. W. 


Journal of Clinical Investigation, Baltimore 
6: 347-516 (Dec. 20) 1928 

*Temporary and Permanent Myxedema Following Treated and Untreated 
Thyrotoxicosis. W. O. Thompson and P. K. Thompson, Boston.— 
» 347, 

“Gvanidine Retention and Calcium Reserve as Antagonistic Factors in 

a” oF Tetrachloride and Chloroform Poisoning. A. S. Minot and 
Cutler, Nashville, Tenn.—p. 3069. 

our on Duodenal Regurgitation: I. G. 
Minneapolis. —p. 403. 

Studies of Urea Excretion: II. Relationship Between Urine Volume 
and Rate of Urea Excretion by Normal Adults. E. Moller, J. F. 
McIntosh and D. D. Van Slyke, New York.—p. 427. 

Id.: Ill. Influence of Body Size on Urea Output. J. 
E. Méller and D. D. Van Slyke, New York.—p. 467. 

Id.: IV. Relationship Between Urine Volume and Rate of Urea Excre- 
tion by Patients with Chronic Interstitial Nephritis. EE. Moller, J. F. 
Melntosh and D. D. Van Slyke, New York.— P- 485, 


Medes and C. B. Wright, 


F. McIntosh, 


Id.: V. Diurnal Variation of Urea Excretion in Normal Individuals 
and Patients with Chronic Interstitial Nephritis. E. M. MacKay, New 
York.—p. 505. 


Myxedema Following Thyrotoxicosis.—The Thompsons 
state that myxedema following treatment for thyrotoxicosis 
may be either temporary or permanent. The latter is a rare 
occurrence. Its incidence in their clinic has been less than 1 
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per cent following subtotal thyroidectomy and about 4 per cent 
following roentgen therapy. It may occur following untreated 
toxic goiter. A striking feature of most of the cases in which 
the thyrotoxicosis was treated by roentgen ray was the late 
onset of the myxedema—up to five years after treatment. A 
myxedema of temporary duration may begin as late as from 
one to one and one-halt years after the completion of such 
treatment. The authors advise that thyroid therapy be omitted 
periodically in order that one may judge whether the myx- 
edema is temporary or permanent. 


Guanidine Retention and Calcium Reserve in Tetra- 
chloride and Chloroform Poisoning.—Practical suggestions 
made by Minot and Cutler regarding the management of a 
patient to be treated with carbon tetrachloride would emphasize 
first of all the importance of a liberal amount of calcium in 
the preliminary diet. In order to avoid the tendency toward 
increased guanidine in the blood, meat should be avoided and 
a diet rich in calcium and carbohydrate substituted. A bread 
and milk diet is an easy method of furnishing both calcium 
and carbohydrate in adequate amounts. With these precau- 
tions cases of intoxication should be extremely rare. If poison- 
ing should occur, a combination of calcium chloride and 
dextrose therapy seems indicated and in the authors’ experience 
has nearly always proved effective. 


Kentucky Medical Journal, Bowling Green 
26: 589-668 (Dec.) 1928 
Modern Conceptions of Contagious Diseases. J. H. Pritchett, Louisville. 
—p. 641. 
Present Status of Whooping Cough. J. L. Jones, Louisville.—p. 644. 
Fixing Responsibility for Corrective Work with School Children. F. P. 
Allen, Lexington.—p. 656. 


Medical Journal and Record, New York 
128: 613-672 (Dec. 19) 1928 

Suprapubic Prostatectomy. W. S. Pugh, New York.—p. 613. 
Dermoids of Thorax. W. R. Williams, Somerset, England.—p. 618. 
Projecting or Lop Ear: Case Corrected by Operation. A. J. Wagers, 

Philadelphia.—p. 623. 
Diabetes: Its Pathogenesis and Carbohydrate Utilization. W 

New York.—p. 624. 
“Roentgen Therapy of Neurocirculatory Diseases. H. B. 

ork.—-p. 627. 

Pigtaiacat of Peptic Ulcer Based on Its Etiology: 


. H. Porter, 
Philips, New 


Survey of Systemic 


Causes of Diseases. E. W. Lipschutz, New York.—p. 630. 
Be Evaluation of Liver Function Tests. V. Knapp, New York.— 
teat Therapy in Some Conditions of Old Age. R. Kovacs, New 


York.—p. 635. 

*Physical Treatment of Arthritis. HI. M. Herring, New York.--p. 639. 
yore cass for Removal of Tonsils. W. T. Power, New York. 
—p. 641. 
Bell’ 

City, N. J.- 
* Actinic in of Mental Patients. 

L Chamberlain, Danville, Pa.—p. 644. 

Use of High Frequency Dermatology. H. S. 

J. W. Jones, Atlanta, Ga.—p. 

Physical Therapy in Treatment of “Painful Shoulders. 

St. Louis.—p. 649, 

Methenamine-Salicyl in Treatment of Arthritis. E. P. 

Philadelphia.—p. 651. 

Circulation of Blood: Harveian or Solomonian Discovery? W. R. 

Riddell, Toronto.—p. 654. 

Roentgen Therapy of Thrombo-Angiitis Obliterans.— 
Comparison of the results from irradiation in cases of thrombo- 
angiitis obliterans and senile arteritis with those secured by 
other methods of treatment, Philips says, warrants the state- 
ment that roentgen irradiation affords an incomparable thera- 
peutic agent, simple, safe, available to all and successful in the 
great majority of cases. Symptoms are rapidly relieved and 
patients restored to comfort and working capacity. 

Physical Therapy of Arthritis.—The two main types of 
chronic arthritis, says Herring, are those whose changes are 
either of a hypertrophic character or of an atrophic or degenera- 
tive nature. In the physical treatment of these the indications 
are: 1. For relief of pain and for improving the nutrition of 
the joint, the use of light and heat, the whirlpool bath, dia- 
thermy, galvanism and massage. 2. For the stiffness, heat either 
from a luminous or infra-red source followed by massage and 
passive motion. 3. For the associated conditions, viz., the 
muscle spasm, the use of the Morton wave from the static 
machine or heat followed by massage, and for the neuritic pains, 


si ns: Early Electrical Treatment. W. Martin, Atlantic 
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Alden and 
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longitudinal diathermy, the Oudin current or galvanism. 4. For 
the constitutional improvement of the patient, the use of general 
ultraviolet irradiation, the cabinet bath, the Scotch douche or 
contrast spray and autocondensation. 


Actinic Therapy in Treatment of Mental Paden 
A summary of the cases treated by Jackson and Chamberlain 
with actinic therapy reveals that of the seventy-three patients 
treated, forty showed a gain in weight and thirty-four mental 
improvement, while twenty-six showed a loss of weight and 
thirty-nine no mental improvement. Seven did not show any 
change in weight. An analysis of the psychoses present shows 
that of the seventy-three patients, forty-five were of the manic- 
depressive group. Of thege forty-five, twenty-six gained physi- 
cally, five showed no change in weight, while fourteen showed 
loss of weight. Twenty-two gained mentally (usually associated 
with weight gain), while twenty-three showed no gain. The 
remaining psychotic conditions are too few to allow any deduc- 
tion concerning the treatment of a given psychosis. It is 
interesting to note, however, that the patients showing a ten- 
dency to gain in weight were, first, those with paresis, then the 
senile patients and, lastly, those with psychoneuroses and 
dementia praecox. 


New England J. Medicine, Boston 
199: 1237-1296 (Dec. 20) 1928 
Problem of Vertex Occipitoposterior Position. A. H. Bill, 
—p. 1237. 
tenign Lesions of staan Cervix and Their Treatment. 
Boston.—p. 12 
Premature  Shewesl of Normally Implanted Placenta. 
Worcester, Mass.—p. 1248. 
Serum Treatment of Type I Pneumococcus Pneumonia. 
Boston.—p. 1260 
Mumps Orchitis: 
p. 1262 
Progress | in Dermatology. 
p. 1264. 


Cleveland. 
L. E. Phaneuf, 
J. W. O’Connor, 

F. T. Lord. 


Sterility, Two Cases. F. P. Twinem, New York.— 


H. P. Towle and J. L. Grund, Boston.— 


New York State J. Medicine, New York 
28: 1459-1520 (Dec. 15) 1928 

*Purpura and Platelets. K. R. McAlpin, New York.—>p. 

*Case of Pure Respiratory Depression Treated by pry cutis. H. 
Sneierson, Binghamton.—p. 1463. 

Epidemiology of Outbreak of Illness Due to Milk. 
Middletown.—p. 65. 

Nerve Supply of Transverse Supersymphyseal Incision. 
New York.—p. 6. 

Methods in Obtaining Milk Code Adoption (as Employed in - Middle- 
town). H. J. Shelley, Middletown.—p. 1468. 

Importance of Social Service and Clinic Management in Cee pee- 
Clinics. M. K. Taylor and C. Berens, New York.—p. 1470 


F, W. Laidlaw, 
D. W. Tovey, 


Relation of Purpura and Blood Platelets.—McAlpin 
reports on five cases of purpura hemorrhagica, four in women 
from whom the spleen was removed. After the operation all 
showed a rise in the platelets, but the highest number was only 
180,000 and the next, 100,000. Of these patients one died 
twenty months after operation. He appeared to have had a 
cerebral hemorrhage—not an unusual mode of death in purpura, 
but very impressive in this case, as the patient seemed to have 
made a perfect recovery. The number of platelets, however, 
after a preliminary rise, had never approached normal limits. 
The other four patients are living, well and active two and a 
half years, three years and two years, respectively, after opera- 
tion. One patient is still convalescing from the operation. 


Alpha-Lobeline as a Respiratory Stimulant.—Sneierson 
reports a case of attempted suicide, tincture of opium being 
the drug taken. The man, aged 67, was found unconscious; 
his face was pallid and deathlike; his mouth was gaping open. 
At irregular intervals, he gave a deep spasmodic gasp. Both 
eyelids were open and the eyes diverged. The pupils were pin- 
point and fixed. No signs of paralysis or of injury were noted. 
The limbs were flaccid. The reflexes could not be obtained. 
The pulse was of good quality—strong and regular. The rate 
was 120. As near as could be estimated, the respirations 
averaged 2 a minute. The blood pressure was 70 systolic and 
40 diastolic. External heat was applied and 7% grains 
(0.5 Gm.) of caffeine sodiobenzoate was given subcutaneously, 
but without any apparent effect. Then one-twentieth grain 
(3 mg.) of alpha-lobeline was given intravenously. An apneic 
period of more than a minute occurred, the pulse dropping to 36. 
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The patient then began a Cheyne-Stokes type of breathing. 
This gradually became more regular. Fifteen minutes after 
the injection, respirations were 18 a minute, snoring in char- 
acter, and the pulse was 120. Hot coffee was given by rectum 
at this time. The skin became warmer and the man’s color 
somewhat improved. The respirations gradually decreased, 
however, until, an hour later, they were 8 a minute and of the 
Cheyne-Stokes type. The pulse was 100. No further medica- 
tions were given for half an hour. Then one-fortieth grain 
(1.5 mg.) of alpha-lobeline was injected subcutaneously and by 
mistake was repeated two minutes later—so that the patient 
actually received one-twentieth grain (3 mg.). The patient’s 
condition did not show the improvement noted after the first 
injection of the drug. Six minutes later alpha-lobeline was 
given again intravenously. The patient’s general condition 
seemed better. In the course of the next ten hours four doses 
of alpha-lobelirie were given. A response was elicited every 
time, but this was less each time. The patient died. The 
original diagnosis of tincture of opium poisoning was changed 
to cerebral hemorrhage, probably pontile. 


Rhode Island M. Journal, Providence 
11: 189-202 (Dec.) 1928 


Sterile Marriages and Problems They Present. 


Retinitis of Pregnancy. J. W. Leech, Providence.—p, 196. 


I. H. Noyes, Providence, 


Southern Medical Journal, Birmingham, Ala. 
21: 983-1086 (Dec.) 1928 
Liberalizing Curriculum. W. C. Davison, Durham, N. C.—p. 983. 
Medical Curriculum. H. T. Marshall, University, Va.—p. 987. 
*Diabetes Mellitus in Negro Race. H. M. Bowcock, Atlanta, Ga.—p. 994. 
*Treatment of Chronic Prostatitis by Mercurochrome Injection. O. Grant, 
Louisville, Ky. —p. 
Investigation in Race Pathology R. Pearl, Baltimore.—p. 1001. 
*Fatty Tumors of Inguinal Canal and Scrotum Resembling Recurrent 
Hernia. I. M. Hay, Melbourne, Fla.—p. 1005. 
Inguinal Hernia in Infants. R. G. Doughty, Columbia, S. C.—p. 1007. 
Nature and Nurture in Child Hygiene. J. H. M. Knox, Jr., Baltimore. 
—p. 1008. 
Roentgen red in Treatment of Fractures. W. K. West, Oklahoma City. 
—p. 10 


Relation e) ‘Internist and Practitioner to Cancer Problem. D. P. Barr, 
St. Louis.—p. 14. 


Acute Urinary Extravasation: Seventy Cases. W. R. Meeker, Mobile, 


Ala.—p. 1018. 
Pharyngo-Esophageal Diverticulum: Case. W. C. Pumpelly, Macon, Ga. 


Moses and Public Health. R. K. Flannagan, Richmond, Va.—p. 1026. 

Improved Penis Clamp. H. Schoenrich, Baltimore.—p. 1030, 

Chronic Duodenitis. T. Johnson, Atlanta, Ga.—p. 1031. 

Tularemia: Case. G. Hastings and P. Wilson, El Dorado, Ark.—p. 1035. 

Effect of Inactivation of Syphilitic Serums on Completeness and Clarity 
of Antigen Precipitation and Complement-Fixation Procedures. B. S. 
Levine, Washington, D. C.—p. 1035. 

Some Problems Encountered in Cases of Prostatic Hypertrophy. 
Young, Baltimore.—p. 1038. 

Senior Electives at University of Tennessee. 
Tenn.—p. 1046. 

Relative Proportion of Diseases and Conditions Treated by Our Gradu- 
ates in Their Practice. C. C. Bass, New Orleans.—p. 1049. 

Should Grade Requirements Be Higher in Three Major Subjects, Medi- 
cine, Surgery and Obstetrics, Than in Other Courses of So-Called 
Clinical Years? I. A. Bigger, Nashville, Tenn.—p. 

Should Grade Requirements Be Higher in Major Than in Minor Clinical 
Subjects? Internist’s Point of View. C. T. Stone, Galveston, Texas. 
—p. 1056. 

Review of Activities Health Department. 
Memphis, Tenn.—p. 

*Age of Mother and of Cnildren, 
p. 1061. 


Diabetes Mellitus in Negro.—The data from 100 cases 
of diabetes mellitus occurring in the colored race have been 
subjected to statistical analysis by Bowcock. The disease 
occurs in pure black negroes as well as in mulattoes. The 
sex incidence in this series is predominantly female. In the 
large majority of cases the appearance of the disease has been 
preceded by marked obesity in the female patients. Syphilis 
has not seemed to be an important etiologic agent. The disease 
is usually mild and the greatest handicap to adequate control 
is poor cooperation, the result of poverty and lack of intelli- 
gence. The same complications appear in the negro and the 
white diabetic patient. Successful results can be obtained in 
colored patients after painstaking instruction in the general 
principles of diet, insulin dosage and administration of insulin, 
and the technic of testing urine for sugar. 


H. H. 
O. W. Hyman, Memphis, 


L. M. Graves, 
H. Muench, New York.— 
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Mercurochrome Injections for Chronic Prostatitis.— 
Grant’s technic is as follows: The bladder is filled with the 
patient in the lithotomy position. A wheal is made about 3 cm. 
above the anus and then a deeper injection of 1 per cent pro- 
caine hydrochloride is made. The gloved finger of the left 
hand is introduced into the rectum. <A 4 inch needle of 22 
gage, preferably attached to a Luer syringe, is introduced at 
the wheal and guided through the perineal structures until its 
tip can be felt at one lobe of the base of the prostate lateral 
to the raphe. The needle is pushed through the prostatic cap- 
sule, at which time a definite sense of resistance presented by 
this tissue is felt. Three centimeters of freshly prepared 1 per 
cent solution of mercurochrome is injected, the needle being 
moved about in the gland to distribute this as much as possible. 
The needle is then inserted to the other side of the prostatic 
raphe and a similar injection is made. A _ slight discomfort 
accompanies the injection, which is relieved immediately when 
the patient voids. The immediate and end results of this treat- 
ment have been most gratifying. The patients have in all cases 
experienced a prompt subsidence in their symptoms, and in 
practically all cases the number of pus cells has very markedly 
diminished in two weeks’ time, many of them disappearing 
altogether. In conjunction with these injections, Grant used 
inassage and diathermy. 


Lipoma of Scrotum.—Two cases of lipoma of the scrotal 
sac are reported by Hay. Their origin was most probably 
from the preperitoneal fatty tissue, although it is possible that 
the first case was an instance of lipoma of the cord. 


Age of Mother and Sex Ratio of Children.—The birth 
records of 52,851 white children in Texas, inclusive of the 
year 1924 when possible, were analyzed by Muench according 
to sex and to the age of the mother to determine any possible 
relation of sex ratio to the mother’s age. On the basis of 
the data collected, it appears that the sex ratio of the children 
is the same at various ages of the mothers. The peak of 
fertility of white women in Texas seems to be at a rather 
early age, which may be due to the warm climate as well as 
to the pioneer conditions still obtaining throughout much of 
the state. 


West Virginia M. Journal, Charleston 
24: 581-632 (Dec.) 1928 
Factors in Treatment of Surgical Lesions of Kidney, Bladder and Pros- 
tate Gland. V. C. Hunt, Rochester, Minn.—p. 581. 
Prostatic Patient. G. G. Irwin, Charleston.-p. 588. 
Congenital Hypertrophic Pyloric Stenosis. J. T. Thornton, Wheeling.— 
p. 591. 
Arsenic in Dermatology. L. G. Beinhauer, Pittsburgh.—p. 601 
Early Diagnosis of Pulmonary Tuberculosis. C. Robertson, Salem, Va. 


602. 
Physical Examination of School Children. C. E. Dyer, Roderfield.— 


p. 605. 
Anemias of Childhood. C. L. Holland, Fairmont.—p. 608. 


Wisconsin Medical Journal, Milwaukee 
27: 539-578 (Dec.) 1928 
Measles and Common Cold. M. G. Peterman, Milwaukee.—p. 539. 
Chickenpox and Whooping Cough: Prevention and Treatment. R. M. 
Greenthal, Milwaukee.—p. 
Diphtheria. H. O. McMahon, Milwaukee. —p. 541 
Scarlet Fever Immunization. M. R. French, Milwaukee. ——p. 543. 
*Immunization from Public Health Standpoint. W. W. Bauer, Racine. 
—p. 
Carcinoma of Cervix Uteri and Mammae: Comparative Results Secured 
by Surgery and Irradiation. A. O. Olmsted, Green Bay.—p. 55 
Diagnostic Problems. L. M. Warfield, Milwaukee.—p. 555. 
W. Carlson 


Petechiae in Meningococcus Meningitis: Cases. G. and 
E. F. McGrath, Appleton.—p. 556. 

Unilateral Internal Syphilitic Ophthalmoplegia. G. N. Brazeau, Mil- 
waukee.—p. 557. 

Real Problem. T. L. Harrington, Milwaukee.—p. 558. 

Malpractice Suits: Prevention. J. G. Crownhart, Madison.—p. 573. 


Immunization from Public Health Standpoint.—Bauer 
stresses the point that while public health authorities have taken 
the responsibility for the mass immunization of communities 

azainst smallpox and diphtheria, they do not wish to have 
practicing physicians lose interest in these matters. They want 
the physicians to know what is going on in these fields, scien- 
tifically speaking, so that they may conscientiously advise their 
inquirers to ask their family physician. In the matter of 
vaccination against smallpox, simple as vaccination is, it is 
worthy of being done properly and treated carefully. The 
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physician who vaccinates by methods outworn these twenty 
years, producing huge sore arms and indefensible scars, indicates 
that he has fallen behind the progress of knowledge. But he 
does more than that. He injures the whole cause of vaccination, 
and plays into the hands of the zealot and charlatan who are 
fighting all preventive immunization. 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2: 1021-1076 (Dec. &) 1928 
*Some Problems in Gastric Surgery. B. 


Moynihan.—p. 1021. 


Interpretation of Radiographic Appearances of Gastric Ulcer. <A. E. 
Barclay.—p. 1020. 

*Renal Function in Unilateral Disorders of Kidney. E. B. Mayrs.— 
p. 102 


Optic Neuritis Following Sphenoidal Sinusitis Located by Differential 
Exploratory Test. P. Watson-Williams.—p. 1030. 

Prostatic Obstruction: Suggested Procedure for More Accurate Diagnosis 
and for Treatment of Selected Cases. H. Williams.—p. 1031. 

Strangulated Femoral Hernia: Comparison of Various Methods of Treat- 
ment; End-Results. H. Bailey.—p. 1033. 

Cancer Treated in General Practice by Colloidal Lead. 
p. 1034. 

Treatment of Hemorrhoids by Galvanocautery. W. 
. 1035. 


E. Talbot.— 


S. Whitcombe.— 


Abdominal Friction in Peritonitis. W. Broadbent.—p. 1036. 

Injection of Varicose Veins with Carbolic Acid. P. P. Dalton.—p. 1037 

Surgery of the Stomach.— Moynihan summarizes his views 
as follows: Ulcers of the stomach or duodenum do heal, and 
remain soundly healed for years. When healed, stenosis in the 
body of the stomach or in the duodenum may result, and 
surgical treatment for a mechanical deformity may then be 
necessary. Medical treatment should always be given a first 
and a second trial; if it then fails, success in later efforts is 
extremely improbable. The present methods of medical treat- 
ment are proved by experience to be of little value, and are 
highly dangerous. The majority of patients who die from 
either of these diseases succumb because medical treatment has 
failed to relieve them. Medical treatment undoubtedly has a 
mortality greatly exceeding the highest mortality following any 
surgical procedure adopted for chronic ulcers of the stomach 
or duodenum. The failure of medical treatment is largely due 
to its insufficiency. To be successful such treatment must be 
rigorous and protracted. The loyal cooperation of the patient 
is essential. Very few patients now receive any treatment 
offering a reasonable prospect of healing of the ulcer. When 
medical treatment has failed, surgical treatment must be adopted 
and should not be delayed. Experience shows that surgical 
treatment, adopted when medical treatment has failed, is far 
less dangerous and far more effective in attaining the object 
sought than medical treatment; the immediate and remote mor- 
talities are smaller and the after-effects are far more satis- 
factory. The failures of operative treatment by competent 
surgeons are due chiefly to the development of fresh ulceration 
at the new anastomosis. The causes of this new ulceration lie 
partly in the diathesis of the patient, and partly in the details 
of the operation. Surgical treatment should consist in the 
eradication of the ulcer or ulcers, by gastrectomy if the ulcer 
lies in the stomach or by a short-circuiting operation combined 
with destruction of the ulcer when it lies in the duodenum. 
Baliour’s method and Walton’s method have proved excellent 
in the hands of their authors. Other complementary procedures 
within the abdomen must be observed. Gastrectomy in the 
treatment of duodenal ulcer is more dangerous than gastro- 
enterostomy, and does not appear to give any better late results, 
if indeed its results are so good. It should therefore not have 
a place among surgical methods for the treatment of duodenal 
ulcer at the present time. The medical treatment of gastric 
ulcer and of duodenal ulcer is perhaps not so much a medical 
problem as a problem in social economics. Rest in bed, freedom 
from anxieties, abstinence from work, complete repose, in fact 
are essential if treatment is to have the best chance of success 
—a counsel of almost unattainable perfection. The connection 
between gastric cancer and gastric ulcer is so clear that gas- 
trectomy alone, whenever it is practicable, should be regarded 
as the appropriate surgical treatment for chronic incoercible 


gastric ulcer. 
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Renal Function in Unilateral Disorders of Kidney.— 
There is no doubt, says Mayrs, that a unilateral diuresis of 
reflex origin can be produced without injury to the kidney. 
This diuresis is an effect of irritation on the nervous control 
of the blood supply, and is probably the first result of ureteric 
calculus and of the toxins of tubercle. The most important 
problem, from a biochemical aspect, is to distinguish this reflex 
diuresis from loss of concentrating power due to inefficiency 
of the kidney epithelium. The urines from the normal arid 
the affected kidney must be compared. In reflex diuresis the 
ratio of the chloride concentration in the urine from the affected 
kidney to the chloride concentration in the urine from the 
normal kidney should be greater than the corresponding ratios 
for urea, phosphate and creatinine. In reflex diuresis the 
chloride concentration in the urine from the affected kidney 
should probably not fall below that in the plasma (about 0.6 per 
cent sodium chloride), so long as the chloride in the normal 
urine remains above this level. If the chloride concentration in 
the urine from the normal kidney is below that of the plasma, 
reflex diuresis should cause a higher chloride concentration in 
the urine from the affected kidney than exists in the normal 
urine. In reflex diuresis the ratio of the urea concentration in 
the urine from the affected kidney to the urea concentration 
in the urine from the normal kidney should probably be some- 
what greater than the corresponding ratio for creatinine. The 
disturbance of one or more of these relations is regarded as 
indicating some degree of renal failure. The extent of the 
disturbance is of assistance in estimating the injury to the 
kidney. 


Journal of College of Surgeons of Australasia, Sydney 
1: 173-282 (Nov.) 1928 

Colon Surgery in Debilitated: Eight Cases. H. B. Devine.—p. 173. 

*So-Called Congenital Pseudarthrosis of Tibia: Ten Cases. R. B. Wade. 


—p. ‘ 

Pathology of Congenital Pseudarthrosis of Tibia. 

*Skull Defects Repaired by Tibial Grafts. 

Hallux Valgus. W. K. Hughes.—p. 214. 

Absence of Lower Half of Radius and of Tibia. R. H. Russell.—p. 217. 

Repair of Vesicovaginal Fistula. R. Fowler.—p. 220. 

Extrapleural Thoracoplasty for Noncollapse of Intrathoracic Hydatid 
Cyst: Two Cases. H. R. Dew.—p. 226. 

*Repair of Facial Defects. A. J. Aspinall. —p. 230. 

Crush-Burns of Hand. F, Maclure.—p. 233. 

*New Operation for Cure of Gastroptosis. F. A. Hadley.—p. 236. 

Cranioplasty by Split Rib Method. R. C. Brown.—p. 238. 

Congenital Absence of Right Femur. J. Ramsay.—p. 247. 


So-Called Congenital Pseudarthrosis of Tibia.—Wade 
describes as a definite entity a condition in the lower fourth 
of the tibia, in which at birth may be found an area in the 
bone showing on roentgenographic examination a_ similar 
appearance to that found in osteitis fibrosa cystica, namely, 
areas of porosis crossed by a few bone trabeculae. This con- 
dition causes a swelling of the bone at the site and there is 
usually some forward bowing. A fracture may be present at 
birth or a fracture may occur subsequently. This fracture may 
be succeeded by: (1) a pseudarthrosis with no attempt at bone 
regeneration; (2) union that does not eventuate by means of 
callus but rather by a permeation of the affected area by new 
bone; this union is soft and yielding for some years before 
consolidation is firm and the bone able to bear weight. Whether 
a pseudarthrosis supervenes or union slowly occurs, there is 
always pronounced shortening of the leg and of the foot which 
does not develop equally with that of the other side. Results 
in these cases are as a rule not good. Bone graiting would 
seem to give the best measure of success. It would appear 
that there is some deficient power of osteogenesis at this part 
of the tibia, the reason for which is obscure. 


Skull Defects Repaired by Tibial Grafts. — Hadley 
reports on forty-two cases in which tibial grafts were used to 
fill gaps in the skull. It is now ten years since the operations 
were performed. One death was directly attributable to the 
operation, It occurred on the tenth day. The brain had been 
much injured. A high temperature occurred on the eighth day 
and the patient became comatose. Four other patients have 
died since—one, one year, the others, three years after opera- 
tion. Hemorrhage into the brain about a foreign body was 
the cause in two that were examined post mortem. Seques- 
trums, mostly as flakes the size of a shilling or less, formed 
and were cast off in five cases. They did not affect the firm 


K. Inglis.—p. 194, 
F. A. Hadley.—p. 208. 
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result. Two, possibly three, patients have since been operated 
on through the graft. A chisel had to be used when the graft 
was pried off. The biggest gap was 12.5 by 7.25 cm. In 
thirty-six cases the members of a board have remarked that 
the graft was firm; the report of one postmortem examination 
indicates that the graft was hardly distinguishable. Thirty- 
three patients are reported as working, the occupations ranging 
from full farming to acting as usher at a theater. 

Repair of Facial Defects.—Aspinall describes a method 
oi quickly covering over a large area of the face. A flap is 
fashioned on the scalp, at least one-half larger than the area 
to be covered by it, with the hinge of the flap situated on the 
iorehead at the base of the nose. The hinge is removed later. 
The flap is swung over the area to be covered and loosely but 
accurately stitched into position by interrupted horsehair sutures, 
a medium-sized drainage tube being placed in the most depen- 
dent site. While the surgeon is suturing the flap into position, 
his assistant removes a flap of skin from the abdomen, of 
sufficient size to cover the denuded area of the skull. The 
abdominal flap is removed by means of elliptic incisions and 
all fat is removed from the flap during the process of dissection. 
The skin, thus removed, is cut into small pieces and placed on 
the denuded area of the skull and firmly pressed home. The 
skin of the abdomen is rapidly coapted by means of sutures. 

Gastropexy; New Technic.—In the operation devised by 
Hadley, the falciform ligament with its round ligament is 
divided 18 mm. from the liver. Its free margin can be applied 
irom the pylorus and along the anterior surface of the stomach 
ior about 7.5 cm. and fastened to it with stitches. The short 
18 mm. stump is fastened to the rectus sheath during the sewing 
up, to prevent anterior tilting down of the liver. As these 
stomachs have by the time they are operated on had their 
cardiac end drawn out to a tube and as their musculature, 
especially the longitudinal and oblique, has become tired out, 
Hadley puts in two or three layers of plication stitches to 
shorten this tube, with the idea that they work in a similar 
way to the cock-up splint in a dropped wrist and allow the 
muscles time to regain their lost tone. These plications prevent 
the dilated left half of the stomach from acting as a heavy bag 
pulling on the suspension, These stitches must be placed before 
the ligament is applied. 


Journal of State Medicine, London 
36: 683-744 (Dec.) 1928 
*Studies in Asthma and Rtlated Diseases: Etiologic Factors—-Anaphylactic 
and Allergic Phenomena. A. - Henderson.—p. 683. 
Occupational Cancer of Skin. . J. O’Donovan.—p. 700. 
Milk: Safeguards Required to } Its Freedom from Bovine Infec- 

tion. J. H. Norris.—p. 714. 

Animal Parasites of Livestock of Importance in Public Health. J. P. 

Rice.—p. 726. 

Studies in Asthma.—Henderson has analyzed the reactions 
obtained in a total of 160 cases of asthma. One hundred and 
thirty-five of these were true asthma, and twenty-five were 
asthmatic bronchitis, Cases of hay-fever, vasomotor rhinitis 
aud skin disease are not included. In the epidermal group, 
positive reactions were obtained to feathers in 53 per cent, to 
cat hair in 38 per cent, to horse dander in 36 per cent, to dog 
hair in 26 per cent and to other epidermals, such as sheep’s 
wool, rabbit hair and cattle hair, in 18 per cent. Seldom did 
a patient react to only one of these animal emanations; usually 
a group relationship, to be distinguished from true multiple 
sensitization, was found to exist. Of other inhalant proteins, 
reactions were obtained to orris root in 9 per cent and to 
pollens in 29 per cent. In the case of foods, the grains, par- 
ticularly wheat, were found to be of greatest importance, the 
globulin of wheat being the protein on which reliance was 
chiefly placed. Of these grain foods, wheat caused reactions in 
40 per cent, oats in 13 per cent, rice in 10 per cent, barley 
in 9 per cent, corn in 4 per cent and rye in 3 per cent. Vege- 
tables, employed as a routine, gave reactions as follows: tomato, 
15; potato, 12; celery, 12; beans, 10; pears, 8. Of animal and 
fish foods, reactions were obtained to lactalbumin in 12, to 
casein in 3, te egg yolk in 4 and egg white in 3, to pork in 3, 
to beef in 2, and to chicken in 2 per cent; while of fish pro- 
teins, there was a reaction to haddock, mackerel and salmon 
in 4 per cent. Of these 135 patients, 16 per cent were found 
negative to proteins, 
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Marseille-Médical, Marseilles 
63: 585-640 (Nov. 15) 1928 
History and Physiology of Reflexes. H. Roger.—p. 585. 


*Injection of Antichancroid Vaccine in Treatment of Paresis. G. Aymés. 
617 


Scapulohumeral Form of Syringomyelia. 
Lachaux.—p. 


Pyretherapy of Paresis by Means of Intravenous 
Injections of Antichancroid Vaccine.—Aymeés extols the 
advantages of antichancroid vaccine in the treatment of paresis. 
In Professor Sicard’s clinic gelatin cultures of Ducrey bacillus 
were used to prepare the vaccine. The dose varied from 0.5 
to 5 cc. given intravenously, according to the pyretic reaction 
of the patient. The rise of temperature begins about two hours 
after the injection is made and reaches its maximum in five 
hours. There is usually slight cephalalgia and general malaise, 
but the next day everything returns to normal. The treatment 
is simple and harmless and can be repeated as often as neces- 
sary. It does not give the patient a new disease as malaria 


does. 
Presse Médicale, Paris 
36: 1441-1456 (Nov. 14) 1928 


*Articular Chondromatosis and Arthritis Deformans. 
E. Brenckmann.—p. 1441. 


Role of Yeasts in Pathogenesis of Psoriasiform Parakeratosis. P. Ravaut 

and H. Rabeau.—p. 1443. 

Osteoplasia of Ovary. F. Jayle and I. Halpérine.—p. 1446. 
Left Lobar Tuberculosis. A. Tocilescu.—p. 1449. 

Experiments on Mechanism Involved in Development 
of Articular Chondromatosis and Arthritis Deformans. 
—Leriche and Brenckmann transplanted small fragments of 
bone and cartilage (fresh or fixed in absolute alcohol) into 
the articulations of dogs, both outside and inside the synovial 
membrane. In from three to forty-four weeks they reopened 
the articulations for exploration and to secure a specimen for 
microscopic examination. In all cases of transplantation of 
fresh bone there was a neoformation of the fibrocartilaginous 
and bony tissues in the synovial membrane. In cases of trans- 
plantation of cartilage there was no cartilage neoformation, but 
only a proliferation of the soft connective tissue. Fragments 
fixed in alcohol did not show any metaplasia. The authors 
suggest that the connective tissue, cartilaginous and bony pro- 
liferation in arthritis deformans may be a consequence of the 
periarticular or articular necrosis of the bone and cartilage 
found often in patients with arthritis deformans. Then the 
essential problem in the pathogenesis of arthritis deformans 
may be to ascertain what causes these areas of necrosis in the 
epiphysis. 


H. Roger and J. Reboul- 


R. Leriche and 


Progres Médical, Paris 
43: 1926-1972 (Nov. 17) 1928 

*Obliterating Juvenile Arteritis. R. Leriche and P. Stricher.—p. 1935, 
Intestinal Occlusion by Biliary Calculi: Case. A. Aimes.—p. 1941, 

Treatment of Obliterating Juvenile Arteritis by Arte- 
riectomy and Suprarenalectomy.—In twenty-two cases of 
arteriectomy for juvenile obliterating arteritis, with only one 
large artery or several small peripheral arteries obliterated, 
Leriche and Stricher obtained considerable and lasting ameli- 
oration, with disappearance of pain and trophic disturbances 
and a return to normal of the peripheral temperature. They 
never performed arteriectomy in patients with gangrene or in 
thrombo-angiitis obliterans; in the latter group they found 
suprarenalectomy to be the operation of choice. Following 
suprarenalectomy, sometimes a complete cure but always at 
least a considerable improvement in the peripheral circulation, 
was noted. The trophic and gangrenous lesions healed, the 
pains disappeared, and very often the evolution of the disease 
was checked. In six cases of thrombo-angiitis obliterans treated 
by suprarenalectomy, there were three complete cures, one 
amelioration followed by recurrence, and two failures. 


Policlinico, Rome 
35: 2143-2198 (Nov. 5) 1928. Practical Section 
*The Dengue Fever Epidemic in Athens, T. Pontano.—p. 2143. 


Dengue Fever Epidemic in Athens.— Pontano was a 
member of the mission sent to Greece by the Italian govern- 
ment to study the epidemic of dengue fever in Athens and the 
vicinity. The present article is a preliminary report. The 
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epidemic appeared first in Athens in September, 1927. The 
cases were, in general, light, though from 15,000 to 20,000 
persons were attacked before the epidemic became spent, the 
fore part of December. In June, 1928, the epidemic broke out 
afresh and reached its apex in August. More than 600,000 
cases developed, meny of them grave, prolonged and presenting 
complications, though the mortality remained under 1 per cent. 
Those who escaped in 1928 were, for the most part, those who 
had had an attack in 1927. Dengue fever cannot be definitely 
recognized without the exanthem, which is the characteristic 
symptom for the direct and differential diagnosis. Slight des- 
quamation occurs usually but not always. In the more grave 
cases, there was commonly serious kidney involvement. The 
most frequent and the most serious complication was parotitis, 
associated with high fever. Ordinarily, the disease is cured 
definitively but, in a small percentage of cases, one or two days 
aiter the complete subsidence of the fever, the fever reappears 
and the syndrome is repeated with about the same symptoms 
as the first attack, including the exanthem. It is impossible to 
say whether this is due to a relapse or to a reinfection with a 
massive quantity of virus. The gastro-intestinal tract and the 
nervous system present complications. During the course of 
the disease, including convalescence, the virus and its toxms 
show a frank neurotropic character. Grave anatomic changes 
may be caused by hemorrhages in the nerve centers. Brady- 
cardia is a frequent symptom. From the beginning, there is 
a marked discrepancy between the pulse rate and the tempera- 
ture. Low blood pressure is another common symptom. The 
blood vessels show a hemorrhagic tendency, demonstrable by 
spontaneous hemorrhages or by hemorrhages provoked by the 
application for a few minutes of an elastic bandage at the root 
of the limb. The leukopenia (with monocytosis) is often very 
marked (from 3,000 to 4,000 leukocytes). The bronchi and 
lungs are not usually involved, which aids in the differential 
diagnosis when influenza has to be considered. The deaths 
that occurred were not always among the weak and those pre- 
senting other complications, but among the robust as_ well, 
especially with renal and cerebral localizations. For the early 
diagnosis of the disease, the fundamental points are: fever in 
the midst of well being; pains in the lumbar region, muscles 
and joints, and erythema of the face, trunk and hands. These 
suffice usually in the presence of an epidemic, but in sporadic 
cases they cannot be relied on, as other febrile diseases may 
simulate them. The disease most closely resembling dengue 
fever is three-day fever (sandfly fever). The two were for- 
merly held to be identical, but their individuality is now fully 
established. They cannot be definitely differentiated if the 
exanthem is lacking (as in abortive cases of dengue fever), 
The causative agent of dengue fever is unknown, but it is 
assumed to be a filtrable virus, transmitted by Stegomyia fas- 
ciata. There is no immunity due to age or social position 
(the disease attacks the rich and the poor alike). In Athens, 
80 per cent of the mosquitoes captured were Stegomyia fasciata. 
The density of the population in Athens favored the spread of 
the disease. The treatment of dengue fever, since the causative 
agent is unknown, is entirely symptomatic. Quinine, as a 
prophylactic measure, after the analogy of its use in malaria, 
has been found of no avail. Rest in bed is a necessity to 
which practically every patient must yield. The pains, the 
profound asthenia, and the need oi relative immobility force 
the patient to seek his bed with the first signs of fever. Amido- 
pyrine in small doses (up to from 0.5 to 0.6 Gm. during twenty- 
four hours) and acetylsalicylic acid, combined with caffeine, 
are useful to combat the fever. Sodium salicylate (up to 2 Gm. 
a day) may also be employed. Sometimes the vomiting and 
nausea prevent the ingestion of food and drink, and even small 
doses of medicine. In the latter event, rectal administration 
of medicines is advisable, and the institution of a liquid diet. 
Lemonade and orangeade are serviceable. A few drops of 
tincture of opium may relieve, at least temporarily, the obsti- 
nate vomiting and gagging. Morphine or similar remedies may 
also be employed when pains, vomiting or epigastric and pre- 
cordial oppression exacerbate the sufferings of the patient. 
Antipyretics, analgesics and hypnotics (chloral hydrate, diethyl- 
barbituric acid) should be employed with great caution, 
with reference to the clinical picture and the condition of the 
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kidneys and other organs. Many administer a purgative at 
the onset of the disease. The practice is not harmful, but mild 
mercurous chloride should be omitted to prevent possible injury 
to the kidneys, which the virus is wont to attack. Purgatives 
during the course of the disease are harmful, as they may 
cause sanguinolent mucous enterocolitis, which is one of the 
most troublesome manifestations of the disease. If that occurs, 
it is well to limit the diet to rice and rice water, with admin- 
istration of bismuth or acetyltannic acid, tannin albuminate, or 
enemas with a few drops of tincture of opium, if there is a 
violent diarrhea. The heart seldom requires the use of drugs. 
Bradycardia usually persists throughout the course oi the dis- 
ease. Camphor in oil has been found useful in relieving con- 
ditions of general depression. A tepid bath before the night 
sleep will aid in calming the patient. Delirium and hyperex- 
citation may be combated with opiates and preparations of 
morphine or heroin. Renal complications are treated with 
proper diet. In hemorrhagic types, in addition to the usual 
aids, a blood coagulating preparation will be found useful in 
large doses—intramuscularly, intravenously or by mouth. Dur- 
ing the convalescent period complete physical and mental rest 
should be imposed, if possible, for the patients are incapable 
of performing work of any kind. A strengthening diet should 
be employed to shorten the convalescence. 


Archivos de Medicina, Cirugia y Espec., Madrid 
29: 635-662 (Dec. 8) 19238. 
*Problem of Essential Hypertension. 


Partial Index 
V. Calvo Criade.—p. 647. 


The Problem of Essential Hypertension.—Calvo Criado 
believes that there are two important factors in the etiology 
of essential hypertension: the influence of heredity and that of 
the endocrine glands. Essential hypertension does not appear 
before 30. Opotherapy yielded good results in women with 
essential hypertension. 


Gaceta Médica de Caracas, Venezuela 
35: 241-256 (Aug. 31) 1928. Partial Index 
*Phagedenic Ulcer in Tropical Countries. A. Valdivieso O.—p. 249. 


Phagedenic Ulcer in Tropical Countries.—In cases of 
phagedenic ulcer, Valdivieso O. tried, without success, arsenic, 
mercury and bismuth compounds. Malaria does not play a 
role in the development of this condition and consequently 
quinine is ineffective. Autovaccine gave good results in only 
one case. The results of surgical intervention were unsatis- 
factory. The treatment which yields the best results consists 
of the use of local antiseptic, but it is tiresome and protracted 
and imposes prolonged rest on patients whose financial condi- 
tion is such that rest is impossible. An ointment consisting 
of trinitrophenol, 4 Gm., phenylsalicylate, 6 Gm., thymol, 2 Gm., 
antipyrine, 4 Gm., and petrolatum, 30 Gm., gives good results. 
Light and heat, both natural and artificial, have not given good 
results. 


Semana Médica, Buenos Aires 
35: 1381-1456 (Nov. 22) 1928. Partial Index 


Present Status of the Leprosy Problem in Argentina. P. L. Balifia. 
—p. 1381 

Purpura Rheumatica. A. Casaubon and F. de Filippi.—p. 1405. 

Importance of Keratoconus in General Medicine. O. Wernicke.—p. 1410. 

Relations Between Pieuropulmonary Tuberculous Sclerosis and Healed 
Pneumothorax, Tracheal and Mediastinal Displacements and Bron- 
chiectasis. C. Mainini and M. V. Pozzo.—p. 1416. 

Minor Ocular Symptoms at Onset of Nervous Lesions. 
—p. 1426. 

*Gumma of Larynx. 


A. J. Manes. 
G. A. Schiavone.—p. 1444. 


Gumma of Larynx.—In Schiavone’s case there was evi- 
dence of heredosyphilis. A girl, aged 6, had suffered from 
chronic coryza, deafness and disturbances of phonation and 
swallowing. Examination of the throat showed a red swelling 
of the right tonsil and absence of the uvula, with a healing 
ulcer in that region. Her family history, positive Wassermann 
reaction, bad teeth and chronic coryza suggested heredosyphilis. 
Since her age contradicted this theory, and since her condition 
could not be assumed to be a manifestation of early hereditary 
syphilis, it was concluded that she had acquired syphilis. Treat- 
ment, consisting of iodine, mercury rubs, and potassium iodide, 
y-elded good results. 


M. A. 
JAN. 1929 
Siglo Médico, Madrid 
$2: 521-544 (Dec. 1) 1928 


*Treatment of Chronic Incrustating Cystitis. A. Pulido Martin.—p. 521. 
Surgical Intervention from the Patient’s Point of View. D. E. Slocker. 
524 


“Infections in the New-Born Supposed to be Umbilical in Origin. E. 
Parache Guillén.—p. 527. 


Curative Treatment of Chronic Incrustating Cystitis. 
—Pulido Martin believes that in chronic cystitis incrustations 
of calcium salts tend to form around the necrotic cells. In 
the majority of the patients the Wassermann reaction is posi- 
tive. The disease is more frequent in women than in men. 
The treatment consists in cleaning the ulcers, eliminating all 
necrotic masses and concretions and cauterizing the surface of 
the ulcers; this is done by swabbing them with a mixture con- 
sisting of pure phenol and crystallized silver nitrate and by 
acidifying the urine. If the patient does not have a positive 
Wassermann reaction arsenical salts are given as a_ tonic. 
When the patient has a positive Wassermann reaction, as is 
usually the case in incrustating ulcer of the bladder, intense 
arsenical treatment gives the best results. 

Infections in the New-Born Supposed to Be Umbilical 
in Origin.—Parache Guillén asserts that the role played by 
umbilical infections in most of the toxemias of the new-born 
has been exaggerated. The anatomic and physiologic charac- 
teristics of the umbilical cord do not render it a good route 
for the spread of pathogenic bacteria. When maternal blood, 
amniotic fluid mixed with meconium, or some vaginal exudate 
is swallowed, these substances attack either the stomach or the 
respiratory tract, and the resulting fever and other symptoms 
are incorrectly attributed to an umbilical infection. 


Archiv fir klinische Chirurgie, Berlin 
153: 495-834 (Dec. 23) 1928 
Increased Incidence of Postoperative Thrombosis and Fatal Pulmonary 
Embolism. Martini.—p. 
Diagnosis and Treatment of Latent Infections: 
Joints. E. Payr.—p. 515. 
Physiologic and Pathologic Regeneration. M. Staemmler.—p. 550. 
*Prognosis of Scoliosis. K. Gaugele.—p. 571. 
*Simplified Operation for Peptic Jejunal Ulcer. G. Kelling.—p. 594. 
Recurrence of Ulcer Resection of Stomach (Billroth 1). W. Budde. 
0 


Bones and Ankylosis of 


Stenosis of Duodenum: Occlusion of Duodenojejunal Flexure by Metas- 
tases of Carcinoma of Ovary into Mesenteric Lymph Node. W. 
Eichmeyer.—p. 610. 

*Resection of Carpal Bones to Correct Deformities of Hand. A. Schanz. 

617 


Use of Plaster-of-Paris Cast in Treatment of Fractures. 
—p. 621. 

Congenital Malformations of Extremities. 

Pernocton Twilight Sleep. Harttung.—p. 


a of Circulation and Suture of Pancreas. 


A. Blencke. 
Esau.—p. 643. 

664. 

J. Volkmann.— 


p. 

Large ‘Umbilical Hernia with Defect in Diaphragm and Partial Trans- 
position of Abdominal Organs. R. Sievers.—p. 703. 

*Experiences with Intravenous Drip Infusion by Friedmann’s Method. 
Palmedo.—p. 734. 


*Extravasation of Bile into Peritoneal Cavity: Late Results. O. Retzlaff. 
745. 


Rare Localization of Osteomyelitis (Spinal Column and Shoulder Blade). 
ner.—p. 750. 
*Roentgen Therapy of Inoperable Carcinoma. H. Holzweissig.—p, 764. 
Case of Diffuse Phlebectasia in Forearm and Hand. Sonntag. —p. 802. 
Verticofrontal Fracture of Patella: Oyster Shell Fracture. H. Leitlotf. 
—p. 808. 

Ileus Caused by Phlegmon of Small Intestine. 
Sarcoma of Extremities. C. Neck.—p. 816. 
*Carcinoma of  eeaee Sole Metastasis of Occult Carcinoma of Prostate. 
Esau.— 
Formation 

Artery. 


H. Kriger.—p. 813. 


Collateral 


Embolism of Common Iliac 
F. Lotsch.—p. 


in 
Ji. 
Prognosis of Scoliosis.—Gaugele asserts that a definite 
and certain prognosis can be made in every case of scoliosis 
if the roentgenogram is made with the patient’s body in com- 
plete extension. Traction on both arms and legs makes this 
possible. The shape of the vertebrae is the main diagnostic 
criterion. The type of the curve and the deformity of the ribs 
are secondary criteria. If the spinal column can be straight- 
ened by extension, the prognosis is good if proper treatment, 
consisting of massage and gymnastics, is given. If it cannot 
be straightened completely, or if there is asymmetry of the 
ribs, the condition is apt to become worse, unless proper treat- 
ment is instituted. In patients with torsion of the vertebrae 
or contractures, the prognosis is bad. Even in cases of high 
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grade scoliosis and contracture and bone deformities, arrest of 
the disease is possible by long continued gymnastics, massage 
and supporting apparatus. In rachitic scolioses, deformities are 
absolutely preventable. Fixed scolioses are hopeless. 

Peptic Jejunal Ulcer After Gastro-Enterostomy.—Kell- 
ing ascribes the occurrence of such ulcers to an increase of 
intragastric pressure during digestion resulting from narrow- 
ing of the gastro-enterostomy opening and dilatation of the 
jejunal loop. The ulcer should be excised and the gastro- 
enterostomy slit, the wound being resutured transversely so as 
to enlarge the opening at least two fingerbreadths. 

Correction of Deformities of Hand.— Schanz reports 
four cases of flexion deformity of the hand; two the result of 
infantile paralysis; one of obstetric paralysis affecting both 
wrists, and one of multiple congenital contractures with muscle 
defects. He resected the proximal row of bones of the carpus 
and a part of the articular end of the radius, with good results. 
The wrist became ankylosed but it was straight and the motion 
of the fingers was completely restored. 

Surgery of Pancreas.—Volkmann advises against the use 
of tampons in cases of operative or surgical injuries of the 
pancreas because it leads to the formation of a fistula, adhe- 
sions and cysts. He always resorts to suturing, using thin 
silk and making through and through sutures. The peritoneum 
should be sutured over the wound. The operative mortality in 
thirty-two such cases was 3.12 per cent. It is not necessary 
to drain. 

Intravenous Drip Infusion.—In cases of peritonitis, trau- 
matic shock and intra-abdominal hemorrhage with severe sec- 
ondary anemia, Palmedo has resorted to intravenous infusion 
by Friedmann’s drip method with physiologic solution of sodium 
chloride and several other salt preparation solutions, injecting 
as much as 15 liters in five days. Among 150 cases so treated, 
not a single case of embolism has occurred. Thrombus forma- 
tions have been not uncommon, but they were of no signifi- 
cance. Edema occurred rarely. It is important to check the 
amount of fluid injected against the amount of urine excreted 
to make sure that no excess of fluid is being retained in the 
tissues. 

Extravasation of Bile Into Peritoneal Cavity. _Retzlaff 
describes a case of cholecystitis with incarceration of a stone 

the cystic duct which occluded the duct and prevented the 
flow of bile from the liver into the gallbladder. This led to 
a filling up of all biliary passages with bile and the eventual 
rupture of one of them on the undersurface of the liver. The 
bile seeped into the peritoneal cavity, and led to extensive 
adhesions in the right upper quadrant. Several operations were 
performed to give relief from obstructive symptoms, especially 
those related to the pylorus, and finally a gastro-enterostomy 
was done. Retzlaff calls attention to the fact that there is an 
etiologic relationship between bile seepage and intra-abdominal 
adhesions. 


Roentgen Therapy of Inoperable Carcinoma. — Holz- 
weissig reports on 456 cases of inoperable carcinoma and sar- 
coma, treated by roentgen therapy. The diagnosis was confirmed 
in each case. Death during treatment occurred in 259 cases. 
Twenty-seven patients cannot be traced. Ninety-two patients 
are still undergoing treatment or are under observation. Of 
thirty-nine with skin cancers, eleven are well after two years 
and seven after three years; seven are dead; three cannot be 
traced. Of twenty-one patients with lymph gland carcinoma 
—some primary, some metastatic—fifteen are dead, two are 
still undergoing treatment, and four are well after three years. 
Of forty-one patients with breast cancer, twenty-four died during 
treatment, twelve are still undergoing treatment, and appar- 
ently good results have been obtained in eight. Four patients 
are well after three years. One patient cannot be traced. In 
cases of carcinoma of the lower jaw, the results have been 
very poor. Only one out of fifteen patients is alive and well 
after three years; eleven died; three are still undergoing treat- 
ment. In four tumors of the parotid treatment yielded better 
results: two patients died, and two are well after two and 
three years, respectively. Of nine patients with cancer of the 
tongue, eight died during treatment. One growth, a recurrence 
after operation, yielded to roentgen treatment. Carcinoma of 
the esophagus also yields poor results. No results were obtained 
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in eleven cases; one patient is improved; one was able to return 
to his work but died of a recurrence. Sixty-one patients with 
stomach cancer have been treated: forty-eight died; five dis- 
appeared; five are still under treatment or observation; three 
are well after two years. Of four patients with carcinoma oi 
the colon, three died; one is still undergoing treatment. Of 
forty with carcinoma of the rectum, twenty-two died; two 
disappeared; ten are still under treatment or observation; six 
are well after two and three years. Only one patient is really 
well and cured. Liver carcinoma—both primary and metastatic 
—are hopeless. Three patients treated died. The same is true 
of laryngeal cancers. Four patients died. In thyroid cases 
roentgen therapy yields better results than surgery. Of ten 
patients, four died; two are still under treatment or observa- 
tion, and four are well two and three years after treatment. 
Four cases of mediastinal tumor terminated fatally. Of two 
patients with lung carcinoma, one died, and one is improved 
but still undergoing treatment. Of seven with carcinoma of 
the kidney, three died, one disappeared; two are still under 
treatment; one is well after three years. Of thirty-three 
patients with carcinoma of the bladder and prostate, sixteen 
died; one disappeared; eight are still under treatment or obser- 
vation; two are well after three years and six after two years. 
Of two patients with carcinoma of the testis, one is dead, and 
one is well after two years. Of three with carcinoma of the 
penis, two are dead, and one is well aiter two years. Of seven 
patients with far advanced carcinoma of the vulva and vagina, 
five are dead and one disappeared; in one the cancer was 
healed, but recurred. There were seventy-two patients with 
carcinoma of the uterus; thirty-six died, seven disappeared; 
fourteeen are under treatment or observation; fifteen are well 
after two and three years (20.8 per cent). Of nineteen patients 
with carcinoma of the ovary, nine died, two disappeared; three 
are under treatment or observation, and five are symptom-free 
after two and three years. These five patients had been oper- 
ated on surgically previous to roentgen therapy. Five patients 
with metastatic bone carcinoma died. Of thirty-five patients 
with carcinoma of various organs and regions, fifteen died, 
four disappeared; seven are under treatment, and nine are well 
after one and two years. 

Metastatic Carcinoma of Pancreas.—In the case cited by 
Esau, the primary tumor did not give rise to any symptoms 
and was discovered only at autopsy. The metastasis in the 
pancreas grew rapidly, and icterus appeared early. It grew 
into the duodenum and led to severe intestinal hemorrhages, 
finally oceluding the pylorus. It also gave rise to three meta- 
static nodules in the liver. 


Archiv fiir Psychiatrie und Nervenkrankheiten, Berlin 
85: 283-604 (Oct. 24) 1928 


*Changes in Central Nervous System in Carbon Monoxide Poisoning. 
A. M. Griinstein anid N. Popowa. —p. 283. 

Physiologic-Anatomic Observations in Cases of Merencephalic Malforma- 
tions. S. Kérnyey.—p. 304. 

*Dilatation Reflexes of Pupils and Their Absence in Dementia Praecox. 
W. Feinstein.—p. 329. 

Care of the Psychopathic Juvenile. V. Lemke.—p. 3 

Importance of Blood Cerebrospinal Fluid Barrier in , oem of Symp- 
tomatic Psychosis. F. Kant and F. Mann.—p. 394. 


Motor Disturbances in Paresis. H. Birger and A. Strauss.—p. 404. 


Changes in the Central Nervous System in Carbon 
Monoxide Poisoning. —Griinstein and Popowa report the 
results of experiments on six rabbits poisoned with carbon 
monoxide. The animals were put into a special room and 
carbon monoxide in a certain concentration was added to the 
air. The animals were kept in the room until they were uncon- 
scious. Some of them were poisoned only once, while others 
were poisoned repeatedly. Several weeks later the animals were 
killed. The brains and spinal cords were fixed in alcohol and 
formaldehyde. The authors describe in detail the changes 
observed in these brains and spinal cords. On the basis of 
their observations they come to the following conclusions: 1. 
In various animals (rabbits, cats and dogs) carbon monoxide 
poisoning causes marked changes in the central nervous system. 
2. These changes manifest themselves clinically in the appear- 
ance of temporary and permanent paralysis. 3. In the central 
nervous system of these animals the following changes are 
noted: a diffuse degenerative process develops in the nerve cells 
(most commonly those in the extrapyramidal motor apparatus 
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and in the anterior horn of the spinal cord); this is accom- 
panied by a reactive proliferation of the gliosa cell elements 
and the elements in the walls of the vessels. The authors also 
observed areas of softening and hemorrhages. 4. The clinical 
symptoms are mainly the result of diffuse injuries. 5. In the 
central nervous system of these animals there are, perhaps, 
changes which are not perceptible clinically. 6. The anatomic 
picture of the changes in the nervous system in carbon monoxide 
poisoning is the same in man and in animals. 7. The cause of 
the localization of the injuries is probably a varying sensibility 
of the different nerve elements of the central nervous system in 
relation to the toxic effects of carbon monoxide. 8. The ques- 
tion of how the carbon monoxide affects the nervous system 
cannot be ‘definitely answered. Asphyxia and the supposition 
of an immediate effect on the nerve ceils are the most com- 
monly accepted theories. 

Dilatation Reflexes of the Pupils and Their Absence 
in Dementia Praecox.—Feinstein points out that most authors 
consider the changes and disturbances in the pupils as indica- 
tive of the antagonism between the myosis following stronger 


light impressions and the psychically caused dilatation. The 
author then describes the results of his own researches. His 


experiments were made on 100 normal, neuropathic and men- 
tally affected persons. He found that the disturbances in the 
pupils can be observed better when they are moderately con- 
tracted. The rapidity with which the pupils return to their 
original size after a sensory or psychic impression varies in 
different individuals from five to thirty seconds. This interval 
was often remarkably shortened by calming the agitated person 
under observation. For the dissolution of the psychoreflex the 
subjects were given problems in arithmetic. The reflex reac- 
tions of the pupils were produced by pin pricks in the hands 
or the neck. In a table the author shows the results of the 
examination of each individual. On the basis of these results 
he concludes that the disturbances in the pupillary reactions 
are physiologic phenomena. In most persons with dementia 
praecox, dementia paralytica or imbecility, disturbances in the 
pupillary reactions were observed. 


Beitrage zur klinischen Chirurgie, Berlin 
144: 313-504 (Oct. 15) 1928 
*Fundamental Principles of Operation for Unilateral Harelip. F. Hartel. 
— 3 
So-Called Bundle Formation in Pyelograms. 
*Bleeding from Nipple. G. Gronwald.—p. 336. 
Hydronephrosis, Etiology and Symptoms. R. Allemann.—p. 385. 
*Postoperative Thrombosis and Embolism: Increased Incidence.  F. 
Detering.—p. 416. 
*Treatment of Varicose Veins: Danger of Embolism. J. Miller.—p. 424. 
Preparation of Surgical Catgut (lodized and Tanned Catgut). H. Reil. 
433. 


p. 


E. Kénig.—p. 320. 


*Tuberculosis of Duodenum and Stomach. E. Répke.—p. 453. 
Results of Surgical Treatment of Brain Tumors. F. Kerschner.—p. 458. 
*Comparison of Heart Function Tests in Surgery. S. Ruf.—p. 488. 

Operation for Unilateral Harelip.—Hartel points out that 
instead of regarding the lip as an indivisible whole, each com- 
ponent part should be considered separately in attempting a 
repair of a harelip. He undermines the skin, freeing it from 
the muscle, and similarly undermines the muscle layer so as to 
free it from the labial mucosa. Then each layer of tissue is 
approximated end to end and sutured with catgut, care being 
exercised to avoid tension. The red margins of the lip are 
carefully sutured with fine silk. Tension sutures of strong silk 
should be inserted if called for. Bleeding is controlled by 
means of hot salt compresses or very fine ligatures. The 
operation is as applicable to very young children as to adults. 

Significance of Bleeding Nipple.—In six cases of car- 
cinoma and nine cases out of thirteen of nonmalignant disease 
of the breast, Gronwald found the histologic picture of masto- 
pathia chronica cystica. In six of these cases neither pain nor 
a palpable tumor was present. In all the cases a serosanguin- 
eous discharge from the nipple was present. In only one of 
the nonmalignant cases did histologic examination of the 
removed tissues fail to disclose a more or less marked tendency 
to malignancy. Hence radical extirpation is indicated in such 
cases. 

Incidence of Postoperative Thrombosis and Embo- 
lism.—Detering’s research, embracing the years 1919 to 1927, 
disclosed increased incidence of these complications, notably 
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after operations on the stomach and gallbladder and, especially, 
for varicose veins. Patients with tumor, more than others, 
are prone to embolism. The method of anesthesia, whether 
local or general, is without etiologic significance. Women and 
persons of advanced age are more susceptible than others. The 
records of two hospitals were analyzed. In both the incidence 
of postoperative thrombosis had increased since 1919, from 2 
and 4 per cent, respectively, to 16 per cent. Therefore, among 
13,081 operations performed during this period (1919-1927), the 
incidence of thrombosis has increased nearly five times; the 
incidence of embolism has risen from 0.75 per cent to 3.5 per 
cent. Thirty per cent of these cases followed operations for 
the removal of carcinoma. Laparotomies yielded 44 per cent 
of the thrombosis; appendectomies, 7.8 per cent; operations 
on the stomach and gallbladder, 13 per cent; herniotomies, 
15.6 per cent, and operations from varices, 9.5 per cent. The 
incidence for the various methods of anesthesia was: local 
anesthesia, 35 per cent; lumbar anesthesia, 1 per cent; generai 
anesthesia, 64 per cent. 


Treatment of Varicose Veins and Danger of Embo- 
lism.—Miiller analyzes 115 cases treated by high ligature, 
with (fifty-three cases) and without resection (136 cases) ; 
simple excision (fourteen cases) and other methods (twelve 
cases), in twenty-one of which complications arose: thrombo- 
phlebitis, eleven cases; lung embolism, two cases (one fatal) ; 
wound infection, five cases (two with thrombophlebitis) ; ery- 
sipelas, two cases, and necrosis of the skin, one case. Recur- 
rence was noted in 45 per cent of all cases. In 55 per cent 
of the patients operated on according to Trendelenburg’s method, 
a permanent cure was effected. In eighteen cases treated by 
injection of dextrose solutions, satisfactory results were 
obtained, but the author is not an advocate of this method of 
treatment, which he feels is still on trial and does not as yet 
offer any advantages over surgical procedures. In cases of 
circumscribed varices of the lower extremities, the author sees 
a place for the injection treatment, but in cases in which the 
Trendelenburg test is positive, he prefers high ligation of the 
saphenous vein. Partial failures and recurrences may be treated 
by injection. 

Tuberculosis of Duodenum and Stomach.—Réopke says 
that only six cases of tuberculosis of the duodenum and twelve 
cases of primary tuberculosis of the stomach are recorded in 
the literature. The diagnosis is difficult; the treatment is 
surgical. He reports one case of each type. The patient with 
duodenal tuberculosis complained of pain in the epigastrium, 
excessive vomiting after the evening meal and a feeling of 
intra-abdominal pressure. Her nutrition was poor. After 
roentgen examination a diagnosis of stenosis of the pylorus 
was made. At operation a tuberculous ulcer of the duodenum 
was discovered. The second patient had much gastric distress 
and vomited every evening; there was occasional diarrhea, 
with finally constipation and acid eructations. She was greatly 
emaciated. At operation a tuberculoma the size of a pigeon’s 
egg was found at the pylorus. 


Tests of Function of Heart.—Of all the tests employed 
for this purpose, Ruf prefers Kauffmann’s water test because 
it gives a reliable picture of the strength and reserve force of 
the heart muscle. He makes use of it before all his operations 
because he has found that it helps to lower the mortality, 
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Behavior of Spirochaeta Pallida in Guinea-Pigs. 

» 1962. 
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Vasodilator Effect of Small Doses of Iodide and Bro- 
mide.—Guggenheimer and Fisher assert that iodide is by far 
the best remedy for producing vasodilatation. It decreases the 
intensity and increases the frequency of the contraction of the 
heart. Up to the present, however, iodide and bromide have 
been given in too large doses. The normal iodide content of 
the blood is so small that only very small doses are required 
to raise it sufficiently to produce vasodilatation. A combined 
iodide and bromide treatment gave good results in mild cases 
of cerebral sclerosis with headaches, sensations of dizziness and 
arteriosclerotic insomnia; also in mild cases of angina pectoris. 
In some instances the authors observed a decrease in the high 
blood pressure and, after a certain period, an improvement in 
the general condition of the patient. They point out, however, 
that this treatment should not be used in cases of advanced 
arteriosclerosis and in cases of contracted kidney, because in 
these instances the vascular system is not able to react. Nor 
should it be used in the treatment of patients with cardiac 
disturbances, concurrent with arteriosclerosis, which call for 
the administration of digitalis and purine bodies. The authors 
never observed any harmful effects following the use of this 
treatment. 


Behavior of Leukocytes in Mumps.—Jahn reports his 
_ observations in seven cases of acute contagious parotiditis with- 
out any other complications. The patients, all children, aged 
from 2 to 17 years, were kept in the hospital until recovery 
was complete. Every second day the blood was examined. In 
none of the cases did Jahn find a dimunition in the number of 
leukocytes. Normal numbers were observed in two patients. 
Five cases showed a moderate leukocytosis. In the fourth 
week the leukocytosis disappeared. On the basis of his obser- 
vations, he concludes that leukocytosis is the most common 
attendant phenomenon in mumps. 


Medizinische Klinik, Berlin 
24: 1729-1772 (Nov. 9) 1928 
Dualism. F. Kraus.—p. 1729. 
*New Points of View in Regard to Arteriosclerosis. F. Munk.—p. 1731. 
*Preservation of Fallopian Tube in Treatment of Tubal Pregnancy. 
H. Sellheim.—p. 1736. 
*Pathology of Pericarditis Calculosa. H. Starck.—-p. 1736. 
Operation for Hallux Valgus and Metatarsus Varus. Dreesmann.— 
ede es Measures for Preventing Pregnancy. F. Heimann.—p, 1743, 
Frequency of Angina Pectoris in Physicians. G. Recht.—p. 1744, 
Extirpation of Cavernous Angioma of Liver. F, Clar.—p. 1746. 
Demonstration of Tubercle Bacilli with Cooper’s Modified Method and 

Jessen’s Staining Method. P. von Gara.—p. 1749. 

New Points of View in Regard to Arteriosclerosis.— 
Munk observed that there is a certain connection (reciprocal 
effect) between the colloid-chemical processes in the blood and 
the degenerative processes in the tissues. According to his 
roentgenologic observations, the form and the degree of the 
arteriosclerosis vary in each individual case, being influenced 
by constitution and habits of living. Constitution and hered- 
itary factors in the vegetative nervous system, however, are 
of more importance as a cause of arteriosclerosis than are 
constitution and habits. Hyaline degeneration of the arteries 
of the internal organs leads to important {functional distur- 
bances and, later, to clinical symptoms. Munk believes that 
the unitary conception of “arteriosclerosis” as a disease entity 
too frequently leads to an unjustified diagnosis of this condition 
and is largely responsible for the fact that the term “hard 
arteries” has become a phobia, which frequently leads to seri- 
ous psychic disturbances and even organic disease. - Various 
abdominal and nervous disturbances and psychic disorders are 
not necessarily due to “arteriosclerosis of the brain,” as is 
often stated, since they are apt to disappear in later years. 
They are merely secondary symptoms of the climacteric. 

Preservation of Fallopian Tube in Treatment of Tubal 
Pregnancy.—In most cases of extra-uterine pregnancy it is 
possible to conserve both the tube and the ovary. Sellheim 
sutures the defect produced in the fallopian tube over a sound, 
with interrupted sutures or with a purse-string suture. By 
the use of this method it is possible to stop the hemorrhage 
and to conserve the tube with the hope of preserving its func- 
tion. In some cases it may be necessary to split the tube from 
the rupture outward to the fimbriated end and then to reunite 
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the edges with fine sutures, thus reforming the tube. The 
author asserts that the possibility of future pregnancies is 
provided and that the mental effect on the patient of conserv- 
ing the generative organs is very marked. 

Pathology of Pericarditis Calculosa.—Starck reports two 
cases of pericarditis calculosa or “armored” heart. The first 
one was found accidentally during a roentgen examination of 
the stomach. The calcium ring circled both ventricles, without 
interfering with the function of the heart. However, at the 
apex, there was a cleft between the muscle and the calcium 
ring. With filling and contraction of the heart, the ring opened 
and closed mechanically. Calcifications in the pericardium are 
found only after pericarditis; the layers of pleura then grow 
together, change into a shell and come in close contact with 
the myocardium. The cause of the disease is unknown. Fibrous 
or callous pericarditis may form the basis for the calcification. 
Starck reports another case in which endocarditis plus _peri- 


carditis followed articular rheumatism and ended in fatal 
decompensation. Necropsy revealed intense calcification of the 


atrioventricular valve ring, with large bony radiations into the 
auricle as well as into the myocardium. Corresponding with 
this he observed calcification of the obliterated pericardium; 
it is thought that this condition predisposes the patient to 
armored heart. 


Wiener klinische Wochenschrift, Vienna 
41: 1545-1576 (Nov. 8) 1928 
Changes in Tissue Permeability Produced by Theophylline. A. Frohlich. 
—p. 1545. 
*Treatment of Tetanus. H. Hoff and F. Silberstein.—p. 1550. 
*New Physical Sign of Tuberculous Cavity ip Lung. A. Winkler.— 
» 1550. 
Indications for Antisyphilitic Treatment. W. Kerl.—p. 1554. 
Alleviation of Pain in Obstetrics. W. Weibel.—p. 1555. 
High Frequency Current in Therapy. L. H. Stiebéck.—p. 1558. 
*Pathogenesis and Pathophysiology of Angina Pectoris. S. Wassermann. 
—p. 1560. C’en. 
Treatment of Scarlet Fever. G. Morawetz.—p. 1563. 
Differential Diagnosis of Gynecologic Hemorrhages. P. Werner.—p. 1565. 


Combined Use of Theophylline Ethylenediamine and 
Tetanus Antitoxin in Treatment of Tetanus.—In experi- 
ments on rabbits, Hoff and Silberstein found that when theo- 
phylline ethylenediamine was combined with tetanus antitoxin 
the effects of the latter could be greatly increased. To what 
extent tetanus infection in man can be treated with the two 
remedies simultaneously cannot yet be stated, but in consid- 
eration of the results of their experiments the authors believe 
that this combination treatment will prove to be of value. 

Determination of Tuberculous Cavity in Lung by 
Rales During Respiratory Arrest Following Hawking.— 
Winkler describes a method of examining the lung which, even 
when other signs are absent, renders it possible to diagnose a 
tuberculous cavity. The essentials of this method are: a mod- 
erate, quiet, short but very definite hawking followed by arrest 
of respiration, and a peculiar auscultatory phenomenon which 
is characterized by the appearance of rales during the period 
of respiratory arrest. The phenomenon is to be explained by 
the fact that, during hawking, the cavity is more or less con- 
tracted; during the following period of respiratory arrest it 
regains its original size: in this period a stream of inspired 
air passes into the cavity and, provided secretion is present in 
the adjacent branches of the bronchi, rales can be heard. Posi- 
tive signs for the existence of a tuberculous cavity are: (1) a 
negative interval between the hawking and the appearance of 
the first rales; (2) long duration of the rales; (3) the fact 
that all, or at least the majority of the rales appear in the 
interval of respiratory arrest. In order to be of absolute diag- 
nostic significance in cavity formation, the phenomenon must 
be complete in all its details. Rales occurring during the 
inspiration following the period of respiratory arrest are of 
no significance. 

Pathogenesis and Pathophysiology of Angina Pectoris. 
—Wassermann states that: 1. Angina pectoris is a reflex 
syndrome in the region of the vegetative nervous system with 
communications with the medulla oblongata and the spinal cord. 
2. In cases of angina pettoris the vegetative nervous system, 
especially the heart-aorta segment, is in a state of increased 
tonicity. 3. In an attack of angina pectoris the tonicity of 


| || 
§ 


354 


both the sympathetic nervous system and the vagus is increased. 
4. The angina reflex syndrome can be suppressed by the counter- 
reflex caused by pressure on the vagus or on the carotid. This 
is usually accompanied by bradycardia and decreased blood 
pressure. There is a similarity between the effect of pres- 
sure on the carotid and the effect of nitrite in angina pectoris ; 
a complex medullary reflex action is probably the cause of the 
latter. 6. For stopping an attack of angina pectoris, the use 
of pressure on the carotid is to be recommended. 


Zentralblatt fiir Gynakologie, Leipzig 
52: 2689-2736 (Oct. 20) 1928 

Results of Treatments for Eclampsia. P. Wir rz.—p. 2690. 
*Unreliability of Serodiagnosis of Pregnancy with Phosphotungstic Acid. 

M. Rodecurt.—p. 2697. 
*Serum Diagnosis of Pregnancy and Sex of Fetus. E. Weigert.—p. 2699. 
*Clinical Diagnosis of Adnexal Tuberculosis. F. Heinsius.—p. 2702. 
Hormonopoesis in Isolated Trophoblasts. K. de Snoo.—p. 2703 
*Relation Between Ott’s Law and the Posture Sense of Women. F. Klein- 

knecht and Schaare.-—p. 2709. 
Extra-Amniotic Twin Pregnancy: Case. 
*Eclampsia and Fever. E. Krieger.— 
Etiology of Intra-Uterine Skeletization of + dei 


2711. 


A. Hirschberg.—p. 2716. 


Unreliability of Serodiagnosis of Pregnancy with 
Phosphotungstic Acid. — Rodecurt tested the reliability of 
von Mertz’s method (phosphotungstic acid) for the diagnosis 
of pregnancy in 106 cases. His resuits were as follows: From 
eight nonpregnant women negative reactions were obtained. 
With fifty healthy pregnant women only 64 per cent of the 
reactions were positive; and during the two last months of 
pregnancy only 52 per cent of the tests gave a positive reac- 
tion. Positive results were obtained in 17.6 per cent of seven- 
teen healthy women dn the sixth day of the puerperium. In 
one of five incomplete abortions there was a positive reaction. 
The reactions were always positive after curettage on account 
of the placental remains. The reaction was positive in seven 
out of twenty-two purely gynecologic cases. In two of these 
seven cases, an abortion had taken place a long time previously. 
Therefore, Rodecurt does not recommend this phosphotungstic 
acid method in the diagnosis of pregnancy on account of its 
unreliability. 


Serum Diagnosis of Pregnancy and Sex of Fetus.— 
Weigert tested Liittge and von Mertz’s alcohol substrate method 
as a means of diagnosing pregnancy. The reaction was positive 
in 85 per cent of the 360 serums tested, and is therefore of 
some value for practical use. As a means of determining the 
sex of the fetus, only about 71 per cent of the tests were 
reliable. 


Clinical Diagnosis of Adnexal Tuberculosis.—Accord- 
ing to Heinsius the change of the percussion sound over the 
more or less tense parts of the abdomen is helpful in the diag- 
nosis of adnexal tuberculosis. When percussing lightly one 
hears a tone similar to the sound heard over a tumor. When 
pressure is made with the pleximeter or the finger, followed 
by percussion, a tympanitic sound is heard. Occasionally the 
reverse is the case. These sounds are probably caused by 
thickening of the peritoneum, small collections of fluid and the 
formation of cavities. 

Relation Between Ott’s Law and the Posture Sense 
of Women.—Evidence is given by Kleinknecht and Schaare 
that Ott's law of the periodicity of physiologic function in the 
female organism does not exert any influence on the posture 
sense of women. 

Eclampsia and Fever.—Forty-nine cases of fever among 292 
cases of eclampsia are reported by Krieger, a percentage of 17, 
with twenty-two deaths, a mortality of 45 per cent. With the 
increase of eclamptic symptoms, the fever also increased. As 
soon as the eclamptic symptoms became less marked, as diuresis 
was established and the blood pressure was reduced, the fever 
declined rapidly. The greatest mortality (83 per cent, five out 
of six cases) was observed with a temperature of more than 
40 C. (104 F.). With the rapid increase of temperature, symp- 
toms of a central paralysis occur. Krieger believes that the 
fever, like all other eclamptic symptoms, is referable to an 
increase of intracranial pressure. There were 237 antepartum 
or intrapartum cases of eclampsia; fever was present in forty- 
two of these. In thirty-five cases the fever developed during 
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delivery; in seven after delivery. Among fifty-five cases of 
postpartum eclampsia, there were seven cases with fever, with 
a mortality of 14 per cent. 


Nederlandsch Tijdschrift v. G kunde, Haarlem 
72: 5177-5284 (Oct. 20) 1928 
Pathologic Extension of Endometrium. R. de Josselin de Jone. —p. 5178. 
Pulse Changes During Operations on Eye. E. Marx.—p. 89. 
*Indelible Pencil Wound. H. Veen.—p. 5199. 
Familial Typical and Atypical Degeneration 
Halbertsma.p. 5205. 
Clinical Morphologic Blood Examination. G. C. van Walsem.—p. 5221. 
Cases of Quincke’s Edema of Larynx. W. J. H. Bungenberg de Jong. 
—p. 5226. 


of Retina. K. T. A. 


Indelible Pencil Wound.—A woman holding an indelible 
pencil in the hand fell in such a manner that the pencil entered 
one of the nostrils and penetrated the flesh. The wound bled, 
but no dye appeared either then or later in the nasal discharge. 
In a few hours the right cheek began to swell. This swelling 
progressed and was present when the patient was seen by Veen 
a month later. The patient ascribed it to the fall and said 
nothing of the indelible pencil wound in the nose. On puncture 
a dark violet mucoid fluid escaped. It contained only a few 
leukocytes and was sterile. On examination of the nose a 
small scar was found on the inside of the right nostril. Appar- 
ently the pencil, entering here, had penetrated deep into the 
cheek and the point had broken off when it struck the bone. 
Under general anesthesia the cavity was opened. Since the 
puncture, it had again filled with violet-colored fluid. The 
point of the pencil was found loose in the cavity. The wall, 
which was discolored blue, was scraped with a sharp curet and 
a drain was inserted. Next day the drain was removed and 
the wound healed rapidly, as a result, Veen thinks, of the 
antiseptic action of the aniline dye. The general symptoms in 
this case were limited to malaise. 


72: 5405-5560 (Nov. 3) 1928. Partial Index 
Icterus Neonatorum Gravis. J. Haverschmidt.—p. 5406. 
*Lactic Acid Excretion in Urine and Sweat During Football Games. 
I. Snapper and A. Griinbaum.—p. 5419. 
*Chronic Pancreatitis. A. Haak.—p. 5431. 
Psychology of Melancholic Delusions of Sin. 


H. C. Jelgersma.—p. 5442. 
History of Knowledge of Pituitary Body. 5458. 


J. Koopman.—p. 

Lactic Acid Excretion in Urine and Sweat During 
Football Games. — Abstracted when published in Deutsche 
medizinische Wochenschrift, Sept. 7, 1928. See Tue Jour- 

AL, Nov. 10, 1928, p. 1497. 

Chronic Pancreatitis.—A case of chronic pancreatitis with- 
out gallstone is reported by Haak. Cholecystitis existed, but 
the bile was sterile. There were a number of acute exacerba- 
tions and both the internal and the external secretions were 
disturbed. The greatly thickened capsule of the pancreas was 
slit and cholecystectomy was performed with drainage of the 
bile ducts, which was continued over a long period. Marked 
improvement in“the functions of the pancreas and in the gen- 
eral condition of the patient followed. The author believes 
that the slitting of the capsule resulted in a better blood supply 
to the organ. 


Ugeskrift for Leger, Copenhagen 
90: 1111-1130 (Noy. 29) 1928 
Surgery of Tuberculous Lung (Cavity). J. Gravesen.—p. 
**“Thermometer Hemorrhages.”” E. Meulengracht.—p. 1122. 
*German Society for Control of Rheumatic Disease. V. Starcke.—p. 1122. 
“Thermometer Hemorrhages.”—In patients without signs 
of intestinal disease, Meulengracht has frequently observed rectal 
hemorrhages that he believes are due to the use of the ther- 
mometer and that are followed by posthemorrhagic anemia. 
His cases resemble those described by Folke Lindstedt as ther- 
mometer bleedings and demonstrated by him rectoscopically as 
being due to typical lesions of the rectal mucous membrane 
with a typical localization on the anterior wall of the rectum 
about 4 cm. above the anal opening. He hopes that the new 
clinical thermometer described by M. Philipsen (Ugesk. f. 
Leger, Nov. 15, 1928) wiil eliminate this objectionable feature 
of the thermometers now in use. 
German Society for Control of Rheumatic Disease.— 
Starcke gives a brief report on addresses made and demon- 


strations given at the third ineeting of this society held in 
Berlin. 
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